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f-H  E  firft  time  that 
my  Treatife  of  the  <Dif- 
eafes  of  the  Bones  faw 
the  Light,  Self-Love 
induced  me  to  think 
that  I  made  the  World  a  very 
valuable  Prefent.  ’Tis  true,  I 
had  already  fome  Experience  in 

A  a  Surgery  ; 
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Surgery  ;  and  the  Authors  I  had 
read,  had  not  written  any  Thing 
better. 

•Jr 

The  Foreigners,  and  the  Stu¬ 
dents  of  our  Nation,  who  were 
prefent  at  my  private  Ledures, 
were  fo  well  fatisfied  with  them, 
that  they  deiired  I  would  give 
them  my  Didates  ;  but  as  I  had 
not  tranfcrib’d  any  Thing  upon  that 
Head,  1  proposed  their  writing 
down,  themfelves,  what  they  re¬ 
membered  of  my  Leffons,  promi- 
fiog  to  make  what  Corredions  and 
Additions  were  neceffary  therein. 
They  did  fo  ;  I  kept  my  Word  ; 
and  from  the  Lectures  I  then 
read,  a  rough  Draught  was  form¬ 
ed,  whereon  I  have  worked  with 
tolerable  Succefs. 

Mr  Manufcript  was  foon  fpread 
all  over  ‘Faris,  and  the  Fear  of  fee¬ 
ing  it  publiihed,  with  all  its  Er¬ 
rors, 
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rors,  obliged  me  to  give  it  to  the 
Sieur  cf  Homy,  a  Bookfeller,  to 

print. 

Contrary  to  my  Expedi¬ 
tion,  my  Book  was  tranflated  into 
feveral  Languages.  The  firft  Re¬ 
ception  proving  fo  favourable,  I 
was  tempted  to  fet  about  a  fé¬ 
cond  Edition  ,  which  had  been 
more  immediately  finifhed,  had  I 
not  been  hindered  by  certain  Farts 
of  my  Profeffion,  which  prevented 
my  applying  my  felf  entirely  to 
the  Practice  of  Chirurgical  Ob¬ 
ier  va  tions,  and  the  Cure  of  Vene¬ 
real  Diftempers,  to  which  the  Pub- 
lick  were  delirous  I  Ihould  confine 
my  felf. 

When  I  have  any  Ieifure 
Hours,  I  will  imploy  them  in  wri¬ 
ting  thofe  Obfervations  1  have  al¬ 
ready  made,  and  which  I  am  ftill 
daily  making,  in  the  Pradice  of  Sur- 

A  3  Sei7  ; 
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gery  ;  and  1  will  publifh  them 
from  Time  to  T  ime,  after  this 
Treatife.  This  Promife  fhall  be 
effectually  performed ,  and  that 
with  the  greater  Advantage  to  Stu¬ 
dents,  by  Reafon  mod  Part  of  thofe 
who  have  treated  of  Surgery,  are 
Perfons  who  have  never  praCtifed 
it,  or  Surgeons  to  whom  the  Pub- 
lick  allow’d  fufficientTime  to  write  ; 
but  not  Bufinefs  enough  to  ena¬ 
ble  them  to  relate  Matters  of  Faâ: 
verified  by  their  own  Experience. 
’Tis  the  Misfortune  of  paff  Ages  •; 
They  who  did  not  practice  Sur¬ 
gery,  have  treated  of  it  ;  and  they 
who  have  practiced  it  mod  fuc- 
celsfully,  have  let  their  Obfervati- 
ons  die  with  them,  .  '  -  : 

Wherefore  ’tis  neceffary  for 
fuch  as  have  praCtifed,  and  conti¬ 
nue  therein,  not  to  be  lparing  of 
their  Knowledge  ;  but  that  they 
either  communicate  it  during  their 
‘  C  -  Lives, 
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Lives,  or  at  leaft  leave  it  to  Per¬ 
lons  who  may  publifh  it  after  their 
Deceafe. 

•  > 

Not  to  do  fo,  is  to  commit  a 
Crime  againft  Humanity  ;  ’tis  vio¬ 
lating  the  Laws  of  Society  j  and 
( to  ufe  that  Expreffion  )  dying 
infolvent.  I  hope  1  fhall  not  de- 
ferve  that  Reproach  :  Thefe  Laws 
are  to  me  fo  facred,  and  I  carry 
the  Scruple  fo  far,  that  I  referve 
nothing  particular  for  my  own 
Childreu,  although  I  defign  them 
for  Surgery  :  They  fhall  be  equal 
Sharers  with  all  the  Students  ; 
and  fhall  have  no  Advantage  o- 
ver  them,  but  that  of  being  un¬ 
der  my  Eye ,  and  trained  up 
by  me.  Above  all,  I  will  in- 
fpire  them  with  the  Love  1  bear 
my  Country  ;  and  if,  at  my 
Death,  I  am  any  Thing  indebt¬ 
ed  to  her,  1  hope  they  will  be 
able  to  difcharse  for  me  what 
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I  have  not  had  Time  to  repay 
her. 

I  n  order  to  fatisfy  the  Obliga¬ 
tion  1  contracted,  I  begin  with  the 
Treatife  of  the  Difeafes  of  the  Bones  : 
This  Work  coft  me  more  Pains 
than  1  imagined.  To  lave  Time, 
I  was  willing  the  firft  Edition  Ihould 
be  my  Guide  in  finifhing  the  fé¬ 
cond  ;  but  I  found,  too  late,  that 
I  fhould  have  had  lefs  Trouble  if 
I  had  wrought  upon  a  new  Plan. 
The  Work  will  not  be  lefs  valu¬ 
able  ;  1  dare  even  believe,  that  it 
will  be  more  ufeful  to  young  Sur¬ 
geons,  becaufe  I  have  followed  the 
Order  of  the  School  j  it  may  indeed 
tire  the  Matters  of  the  Art  ;  but 
the  one  will  be  obliged  to  me,  and 
the  others  will  excufe  it. 

I  hope  it  will  be  forgiven  me 
if  the  Stile  is  not  equal  throughout 
the  Work.  It  might  have  been  fo 
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if  I  had  perceived  fooner  that 
it  is  more  difficult  to  comment  up¬ 
on  a  Book,  than  to  write  a  new 
one.  In  fome  places  they  will  find 
the  fame  plain  Stile  which  was  pro¬ 
per  for  me  to  ufe  twenty  "Years 
ago,  when  I  wrote  the  firft  Edi¬ 
tion  :  In  others  they  will  fee  that  I 
have  rilèn  above  my  l’elf,  by  lome 
Pieces  that  l  had  Leilure  to  finiffi  ; 
but  what  will  make  an  amends  for 
this  Inequality,  is  the  Exaëtnels, 
and  Truth  in  the  Relation  of  Mat¬ 
ters  of  Fa<Sf,  and  the  ingenious 
Confeffion  that  is  made  of  the  E- 
vents,  whether  fuccefsful  or  other- 
wife. 

Amongst  thofe  that  are  ci¬ 
ted,  the  Rupture  of  the  Tendon  of 
Achilles  is  the  only  one  that  has, 
as  yet,  been  difputed  me  ;  but,  I 
hope,  that  in  reading  what  is  herd 
laid  upon  that  Head,  the  Truth 
will  be  known  by  the  Proofs  I  have 

given. 
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given,  and  yet  better  by  the  Ob¬ 
jections  that  have  been  made  to 
it.  ’Twere  to  have  been  wi(hed, 
that  before  my  printing  the  Chap¬ 
ter  of  the  Rupture  of  the  Tendons, 
I  had  read  what  Tarsus  lays  con¬ 
cerning  that  of  the  Tendon  of  A- 
chilles  ;  I  lhould  have  quoted 
him,  and  perhaps,  my  Adverfaries 
would  have  been  fatisiied  with  that 
Authority  ;  it  is  at  leaft,  as  much 
to  be  regarded  as  that  of  Talioco- 
tius ,  an  Author  defcending  in  a 
right  Line  from  the  old  Reftorers 
of  the  Nofe. 

Let  not  what  I  have  faid  of 
Taneus  be  looked  upon  as  an  ufe- 
lefs  Epifode  ;  I  was  obliged  to 
juftify  my  l’elf,  or  rather  to  pre¬ 
vent  thole  who  might  have  re¬ 
proached  me  with  not  having  quo¬ 
ted  fo  famous  an  Author.  The 
Truth  is,  that  not  having  read 
that  Part  of  his  Book  till  mine 
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was  entirely  printed  off,  I  could 
not  do  him  juftice  but  in  this 
Preface.  •  ; 

The  firft  Part  of  this  Work 
treats  of  the  Difeafes  that  affefit 
the  Joints:  The  Luxations  in  ge¬ 
neral,  and  each  in  particular,  are 
amply  explained  therein  ;  on  their 
Account  I  fpeak  of  the  Cliquetis 
and  Sprains  ;  the  laft  Chapter  is 
a  compleat  Treatife  of  the  Anchy- 
lofis  ;  each  Article  contains  a  great 
Number  of  Remarks  and  Obfer- 
vations,  which  will  be  of  Advan¬ 
tage  to  young  Students,  for  whole 
Benefit  I  write. 

They  will  alfo  be  in  If  rafted 
in  feveral  Places,  how  to  prevent 
being  impofed  on  by  certain  Bone- 
-  fetters  :  I  have  taken  Care  to  dif- 
cover  the  Artifices  they  ufe  a- 
mong  the  People,  through  whole 

I  '  :  '  Igno- 
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Ignorance  and  Simplicity  they  have 
acquired  the  falfe  Reputation  they 
enjoy.  , 

The  fécond  Part  contains 
all  the  Difeafes  that  affect  the  Bo¬ 
dy  of  the  Bone,  Both  the  Fea¬ 
tures  in  general,  and  the  iimple 
and  complicated  ones,  of  each  Bone 
in  particular,  are  amply  treated  of 
therein  :  And  the  Prognoftick,  ma¬ 
nual  Operation,  and  Cure  of  all 
are  authorifed  by  lèverai  Obfer- 
vations.  In  each  Part  there 
will  be  found  divers  Diftempers 
that  have  not  been  taken  Notice 
of  by  any  Author,  ancient  or  mo¬ 
dern.  Both  in  the  one  and  the 
other  I  have  placed  Figures,  with 
alphabetical  Letters,  to  deferibe 
the  Dreffings  and  Machines  that 
are  proper  for  the  Cure  of  fra¬ 
ctured  or  diflocated  Bones .  The 
Practice  of  the  ignorant  Bone-fet¬ 
ters 
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ters  is  there  fet  down  for  the  In- 
ftruetion  of  young  Pupils,  and  to 
difabufe  the  People. 

V  ■  > 

The  laft  Chapter  but  one  is 
a  very  ample  Treatife  of  the  Exof- 
tofis  and  Caries  :  I  may  venture 
to  fay,  that  this.Difeafe  was  ne¬ 
ver  fo  exactly  examined  into  : 
There  are  numberlefs  Oblervations 
inferred,  to  give  a  clear  Infight 
into  the  Matter  ;  and  the  Apho- 
vifms,  that  conclude  it,  make  me 
flatter  my  felf,  that  it  will  be  ac¬ 
ceptable  to  all,  who  not  being  im¬ 
plicit  Admirers  of  Antiquity,  are 
willing  to  give  their  Votes  in  Fa¬ 
vour  of  fuch  new  Difcoveries  as 
are  founded  upon  Reafon  and  Ex¬ 
perience.  “ 

?  'A  .  •+  -*  tf  MI* 

The  laft  Chapter  is  a  Trea¬ 
tife  of  the  Rickets,  wherein  not 
only  the  Caufes  of  .the  Diftemper 
and  its  Symptoms  are  fearched  in- 
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to,  but  the  Reafon  of  the  Soft- 
nefs  and  Crookednefs  of  the  Bones 
are  explained  ;  the  Sentiments  of 
the  Authors  moft  in  vogue  quo¬ 
ted,  the  Objections  anfwered,  and 
the  whole  concludes  with  the  Cure 
of  this  Diftemper. 

If  I  have  taken  Pains  to  make 
my  Work  ufeful,  the  Bookfeller, 
on  his  Side,  has  done  his  utmoft 
to  render  the  Edition  perfect  :  The 
Approbation  of  the  Publick  will 
fatisfy  the  one,  and  a  quick  Sale 
will  be  a  Recompence  for  the 
other. 
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EXTRACT  of  the  RE- 
G  ISTERS  of  the  Roy¬ 
al  Academy  of  Sciences,  for 
the  Years  1720,  1 72 1, 

1722. 


Messieurs  Utk  and 

JVinJlon v,  who  were  appoin¬ 
ted  to  examine  Mr.  Tetit  the  Sur¬ 
geon’s  Treatifc  of  the  Difeafes  of  the 
Bones ,  having  made  their  Report 
to  the  Company  ;  and  having  faid, 
that  this  Work  was  anfwerable 
to  thofe  lignai  Proofs  of  Skill  in 
Anatomy,  Induftry  in  Mechanicks, 
Dexterity  in  Surgery,  Fertility  in 
Invention,  Solidity  in  Practice,  and 

Clear- 
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Clearnefs  in  Demonftration,  which 
the  Author  has,  for  theie  many 
Years,  continued  to  give  the  Pub- 
lick,  they  have  judged  it  worthy 
of  being  printed.  As  a  Teftimony 
whereof  I  have  ligned  this  prefent 
Certificate. 

Taris  the  ift  of  March  1725. 

Fontenelle. 

Perpet.  Secret,  to  the  Royal 
Academy  of  Sciences. 
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H  E  Difeafes  of  the  Bones  are 
of  two  Sorts  y  the  one  alfefts 
the  Bones  themfelves,  and 
the  other  their  Joints  only. 
The  Body  of  the  Bone  is  fub- 
je£t  to  be  hurt  by  a  Fr att urey 
ExofiofiS)  Carles y  So ftne fsy  and 
Croohdnefs.  The  Joints  are 
affliTed  with  the  Gouty  the  j4nchilofisy  Rattlingy 
Sfrainsy  and  Luxations.  I  fhall  begin  with  the 
two  laft  of  theie  Diftempers. 
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BOOK  I. 

'  I 

Of  Luxations  and  Sprains. 


Chap.  I. 

Of  Luxations  in  General. 


Defini-  IT  Vxation  is  a  Diftocation  of  one,  or  more 

tion*  J,  j  Bones,  from  the  Place  where  they  are  na¬ 

turally  jointed. 

6  Things  Several  Things  are  abfolutely  neceffary  for 
requisite  the  Cure  of  Luxations .  i.  One  mu  ft  have  a  per- 
be  fe£t  Idea  of  the  Structure  of  the  Parts  aggrieved, 
uown.  2.  One  muft  know  the  different  Sorts  of  Lux¬ 
ations.  3.  What  are  the  Caufbs.  4.  The  Signs 
by  whichitmay  be  judged  that  the  Bones  are 
diilocated.  5.  The  Accidents  which  arife  from 
thence.  6.  What  may  be  prefiiged  thence. 
And  laftly,  the  different  Means  that  are  to  be 
ufed  in  the  Cure. 

StfuBure  of  the  Parts » 

An  Idea  of  the  StruOrure  of  the  Parts  may  be 
formed  from  the  Species  of  the  Articulation ,  the 
Ligaments ,  the  Mufcles ,  the  Cartilages  y  the  Si  no* 
the  Fejfels,  the  Fat,  and  even  the  Skin . 
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Of  the  Species  of  Articulation . 

This  reprefents  to  the  Chirurgeon  the  natu- 
ral  Form  and  Figure  of  Articulation ,  which  Artjcuia^ 
may  be  by  a  Genou ,  or  Ball  and  Socket,  or  by  a  tion. 
Gmglymus  ;  by  a  Genou ,  with  a  large  Head,  Genu,  or 
and  deep  Cavity,  as  that  of  the  Thigh  in  the  If  Ball  an(* 
cbium\o  r  by  a  Genou  with  large  Head  and  lhallow  ^oc  et* 
Cavity,  like  the  Bone  of  the  Arm  with  the  Omo - 
flat  a  *  or  by  a  Genou  with  a  little  Head  and  final! 

Cavity,  like  the  Joints  of  the  firft  Phalanges  of  the 
Fingers,  with  the  Off  a  Metacarpi ,  Metatarfi ,  and 
others. 

The  Joints  by  Ginglymus  have  fometimes  two  Singly- 
Heads,  and  two  Cavities,  as  the  Leg  with  the  mus* 
Thigh  *,  or  three  Heads,  and  three  Gavities  as 
the  Cubitus y  the  Humerus  y  and  others* 

Of  the  Nature  of  Ligaments • 

The  Ligaments  of  the  Joints  are  of  three  . 
Sorts;  the  firft  ferve  only  as  Tunicles  to  re- 
tain  the  Sinovia ,  and  to  hinder  its  diffuling  it  Thre® 
lelf  any  where  but  about  the  Joints.  The  fe-  Sorts* 
cond  are  as  Bands  to  ftrengthen  the  Bones,  or 
to  limit  their  Motions,  like  the  circular  Liga¬ 
ments  of  the  Joints  by  a  Genou ,  the  right,  ob¬ 
lique,  or  tranlverfe  Ligaments  of  the  Joints  by 
Ginglymus y  whereof  I  lhail  make  Mention  in 
treating  of  each  in  particular. 

The  laft  Sort  of  Ligaments  comprehends  thole 
which  direct  the  Motions  of  the  Body,  as  the 
Semi-circular  Ligaments  of  the  upper  and  low¬ 
er  Part  of  the  RadiuSy  the  hinder  one  of  the 
fmejfus  Dentiformisy  and  lèverai  others. 


Of 
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Drfpofiti- 
on  of  the 
Mufcles. 


Cartila¬ 

ges: 

3  Kinds. 


Si  no  via. 

The  Si- 
no  vial 
Glands. 


Of  the  Difpofition  of  the  Mufcles . 

For  the  Cure  of  Luxations,  the  Knowledge 
of  the  Difpofition  of  the  Mufcles  which  move 
the  Joints,  together  with  their  Number,  Force, 
and  Situation,  and  whether  they  have  Tendons, 
or  Afoncurofeis ,  is  very  neceffary.  Without  this 
Knowledge,  5tis  impoflible  to  have  a  juft  Idea 
of  the  Difiocation  of  Bones,  or  what  Meafures 
muft  be  taken  to  reduce  them.  One  muft  alfo 
know  which  Mufcles  are  peculiar  to  the  Motion 
of  the  Joint,  and  which  only  pals  by  it, 
in  order  to  infer  t  themfelves  elfe  where  ;  all 
which  ?tis  very  requifite  to  obferve,  as  will  be 
feen  by  the  Sequel. 

Of  Cartilages . 

Some  Cartilages  cover  and  render  fmooth  and 
polifhed,  the  Heads  and  Cavities  of  the  Bones, 
others  raife  the  'Sides  -,  and  there  is  a  third 
Sort,  which,  w  ithout  belonging  to  any  of  the 
articular  Bones,  is  placed  between  both  :  Thefe 
are  called  Mediums ,  this  is  obferved  in  the  Ar¬ 
ticulation  of  the  under  Jaw,  in  that  of  the  Leg 
with  the  Thigh,  and  of  the  Cubitus  with  the 
Carpus, 

Of  the  Sinovia . 

As  to  the  Slnovla ,  ?tis  known  that  it  flows  from 
little  Glands  near  the  Ligaments.  ?Tis  a  Li¬ 
quor  fomething  vifcous,  but  very  clear  and 
tranfparent,  which  falls  upon  the  jointing  of  the 
Bones,  to  facilitate  their  Motion.  What  is  fu- 
perfluous  is  taken  back  again  by  abforbent  Pipes 
or  Glands,  as  the  fuperfluous  Moifture  is  re¬ 
taken 
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taken  by  the  PunEla  lachrymalia ,  as  the  Lympha  of  Abfor- 
the  Ventricles  of  the  Brain  is  condutted  to  the  £ent 
pituitary  Gland  by  the  Infundibulum  \  or  laftly,  aii  Ss 
as  the  Lympha  of  the  Pericardium ,  with  that  of 
the  Cavity  of  the  BreaA,  of  the  Venter  infimusy 
and  others,  are  relum’d  by  abforbent  Pipes  or  other  ab- 
Glandsy  when  there  is  a  Quantity  more  than  ne- 
ceffary  to  lubricate  thole  Parts,  and  make  them  an  s" 
flip  and  move  eaflly  one  againft  the  other. 

Of  the  PaJJ'age  of  the  Vejfels. 

One  muft  oblerve  what  Courfe  the  great  Vel-  Paflageof 
fels  take,  to  avoid  prefling  them,  either  in  Ex-  tlie  Vef- 
tenfions,  or  in  putting  on  Bandages.  Befides,  fels* 
this  Knowledge  enables  us  to  give  a  Reafon  for 
Thœnomenay  to  make  our  Prognoftick  of  the 
Iifue,  and  to  determine  us  Tooner  or  later  to 
fet  about  the  Reduttion.  • 

Of  the  Fat* 

The  Fat  isneceflfary  to  be  obier v’d  chiefly  Fat. 
for  the  right  Application  of  the  Straps,  in  thole 
who  are  in  good  Cale.  It  even  diretts  us  to 
general  Remedies,  and  makes  us  prefcribe  a 
Ref  men  more  or  lefs  flritt  accordingly. 

Of  the  Skin.  • 

As  to  the  Skin,  one  muflconfkler  its  Wriu-  skin . 
kies.  Scars,  Wounds,  Ulcers,  Mues,  and  De-  Obferva* 
fetts  of  Conformation,  as  Warts,  and  other  Ex®  dons, 
crefcencies,  to  the  End  that  one  may  avoid 
them,  as  fhall  be  remarked  in  the  Sequel. 

Upon  what  has  been  faid,  the  following  Re¬ 
mettions  may  be  made. 

Firji  Reflection,  The  Articulations  by  a  Gingl')~  FirftRe- 
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mus\  are  not  eafily  diflocated  and  their  Luxati" 
ons  are  almoft  always  incompleat,  both  becaufe 
they  have  feveral  Heads,  and  feveral  Cavities, 
whence  a  great  Part  of  their  Surfaces  touch 
each  other  \  and  becaufe  their  Ligaments  are 
very  Abort,  very  many,  and  have  different  Di¬ 
rections,  which  renders  them  very  ftrong. 

Second  Reflection.  The  Bones  that  are  join’d 
by  Ginglymus  have  their  Motion  reftrain’d  to 
Bending  and  Extenfion. 

* Third  Reflection*  Thofe  which  are  join’d  by  a 
Genou  having  but  one  Head,  and  one  Cavity, 
hardly  touch  each  other  but  at  a  Point. 

Foîcrth  Reflection.  The  Ligaments  of  the  Joints 
by  a  Genou ,  are  more  loofe,  and  not  fb  ftrong, 
nor  fb  numerous  as  the  others,  and  have  gene¬ 
rally  but  one  Direction,  except  at  the  Articu¬ 
lation  of  the  Thigh  Bone  with  the  Hip. 

Fifth  Reflection.  The  Genoux  are  not  at  all  li¬ 
mited  in  their  Motions,  fmce  they  perform 
AdduCtion,  Abduction,  and  Rotation. 

Sixth  Reflection.  The  Genoux  are  always  pri¬ 
mary,  that  is  to  fay,  the  firft  Articulation  of 
the  Limbs,  as  may  be  feen  by  the  Articulation 
of  the  Arm,  which  is  the  firft  of  the  upper  Ex¬ 
tremity  by  that  of  the  Vv  riff,  which  is  the 
firft  of  the  Parts  of  the  Hand  -,  and  by  that  of 
the  firff  Phalanx  of  the  Fingers  *,  the  fécond  and 
third  are  joined  by  a  Ginglymus. 

It  is  the  fame  in  the  lower  Extremity,  ex¬ 
cept  the  firft  Articulation  of  the  Foot,  which 
is  a  Ginglymus ,  becaufe  the  Foot  ought  to  be  ca-  1 
pable  of  a  greater  Refiftance  than  the  Hand, 
to  fuftain  the  Weight  of  the  Body. 

The  Genoux  being  thus  Primary,  are  more  lia¬ 
ble  to  Luxations  ^  becaufe  in  Blows  and  Falls, 
the  Strain  is  more  felt  there,  than  elfewhere. 

Seventh 


Bones. 


Seventh  Reflection.  For  this  Reafon,  and  all  Seventh 
thofe  aforementioned,  it  is  demonftrable,  that 
the  Bones  jointed  by  a  Genou ,  are  more  eafily  °n* 
diflocated  than  thofe  that  are  join’d  by  a  Gin - 
glymus. 

Eighth  Reflection.  ’Tis  alfo  obferved  that  they  Eighth 
generally  fuffer  a  compleat  Luxation ,  which  is  Rele&i- 
different  from  the  Ginglymus ,  which  can  hardly 
ever  be  compleatiy  disjointed  by  an  external 
Caufe  without  fbme  terrible  Occidents  happen¬ 
ing*  often  the  Lofs  of  the  Limb,  and  even  Death 
it  felf;  caufed  by  the  Rupture  of  the  Liga¬ 
ments,  or  the  Tendons,  and  fometimes  of  the 
Veffels,  and  Membranes. 

If  we  confider  the  long  Way  that  a  Bone 
join’d  by  a  Ginglymus  muff  be  forced,  to  be  en¬ 
tirely  diflocated,  we  cannot  wonder  at  the 
Diforders  caus’d  by  its  compleat  Luxation. 

It  may  alfo  be  obferved,  that  if  an  incom-  Obfem- 
pleat  Luxation  feldom  happens  to  the  Bones  don.  -  ^ 

join’d  by  a  Genou ,  ’tis  becaufe  their  Heads  are 
exa&ly  round,  and  the  Sides  of  their  Cavities 
very  narrow  *  for  which  Reafon  the  Head  being 
upon  the  Side,  is  fupported  only  by  one  Point, 
whence  it  flips,  not  being  able  to  flay  there,  and 
fometimes  re-enters  its  Cavity,  fometimes  falls 
farther  off,  amongft  the  Parts  adjacent. 

Neverthelefs,  Authors  fay,  that  the  Bones  Remark 
of  the  Thigh  and  Arm  may  be  disjointed  more  ' 

or  lefs.  This  ought  not  always  to  be  under- 
flood  of  an  incompleat  Luxation,  but  of  a  com¬ 
pleat  one  *,  when  the  Bone,  being  entirely  forced 
out  of  its  Cavity,  may  be  removed  to  a  greater 
or  lefler  Diftance  from  it,  either  by  a  Contra¬ 
ction  of  the  Mufcles,  the  Fall  of  the  fick  Per- 
fon,  his  Motion  after  the  Fall,  or  the  unprofi¬ 
table  Experiments  of  thofe  who  are  neither 

b4  verfed 
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verfed  in  the  Theory,  nor  Prattice  of  thei^ 
Difeafes. 

ISTintli  Ninth  Reflection.  The  Difpofition  and  Force 
Refie&i-  of  the  Mufcles  help  us  to  give  a  Reafon  for  the 
m*  different  Figure  of  the  Limbs  when  diflocated, 
and  to  find  the  Place  where  the  Head  of  the 

Bone  lies.  It  a Ifo  teaches  us  the  eafieft  Means 

» 

to  let  it,  and  how  to  dilpofe,  place,  and  propor¬ 
tion  the  Strength  employed  for  Extenftons, 
Counter-Extenfions,  and  Conformations. 

Tenth  Tenth  Reflection .  It  is  ufeful  to  have  a  juft  Idea 

Relle&i-  0f  the  Shape  and  Figure  of  Cartilages  ^  elpe- 
Qn*  cially  of  thofe  which  are  Mediums ,  and  thole 
which  form  the  Sides  of  the  Cavities  ;  becaule 
the  one  may  give  Way  whifft  the  Bone  is  re¬ 
ducing,  and  one  muft  avoid  over-letting  the  o- 
ther  in  the  Cavity,  whilft  the  Head  of  the 
diflocated  Bone  is  entering  into  it. 

Eleventh  Eleventh  Reflection.  ’Tis  not  lefs  neceffary  to 
Refle&i-  be  skill’d  in  the  Nature  of  the  SinovUj  which 
runs  into  the  Articulation.  ’Tis  known  that 
this  Liquor  ferves  to  facilitate  the  Motion  of 
the  Joints,  as  Greafe  does  that  of  Wheels  ^  and 
that  when  it  abounds  too  much,  and  is  corrupted 
and  thick,  it  hinders  their  Motion.  Sometimes 
it  unites  the  Bones,  and  foders  them  fif  I  may 
fo  Ipeak)  which  caulës  Jlnchilofes  -,  or  elle  it 
drives  and  forces  them  out  of  their  Cavities, 
which  occa fions  troublefome  Luxations.  Often 
it  corrodes  and  rots  the  Cartilages,  and  even 
the  Bones  themielves,  whence  happen  Deflux¬ 
ions  attended  with  very  fatal  Accidents. 


Of  the  Difference  of  Luxations. 

Difierent  The  Kinds  and  Differences  of  Luxations  are 
Sorts  of  derived  from  feveral  Things,  viz.  from  the  Ar- 
Luxati-  ticulation  of  the  Bone  j  from  the  Place  it  fet- 
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ties  in  when  diflocated,  from  the  Caules  ca¬ 
pable  of  disjointing  it*,  the  Time  it  has  been 
lo  *,  and  laftly,  from  the  Diftempers  and  Acci¬ 
dents  that  accompany  Luxations. 

From  the  Species  of  the  Articulation • 

Some  happen  to  Bones  join’d  by  a  Genou ,  the  Species  of 
others  to  thole  joined  by  a  Glnglymus  }  to  which  ^  Arti~ 
may  be  added  the  opening  of  the  Sutures ,  the  dif-  cu  atlon° 
placing  of  the  Teeth,  and  the  Separation  of  the 
Bones  joined  by  a  Cartilage. 

From  the  Blace  where  the  Bone  fettles  when 

dijlocated. 

Luxations  are  compleat,  when  the  Bone  is  Place 
forced  out  of  its  Cavity  ^  and  inconu  where 
pleat,  when  it  refis  upon  the  Edge  of  it,  or  Bone 
elfe  if  there  are  divers  Heads  and  Cavities  ^  ett  es‘ 
Tis  alfo  called  incompleat  if  one  of  the  Heads 
lodges  in  the  neighbouring  Cavity  }  as  when 
the  external  Condyle  of  the  Femur  üips  into  the 
internal  Cavity  of  the  Tibia. 

As  to  the  Place,  one  may  again  fay,  that  the  Remark. 
Luxation  is  internal,  when  the  Bone  is  driven 
inwards  \  that  it  is  external,  when  ’tis  forc’d 
outwards  *,  that  ’tis  upwards,  when  the  Bone 
is  thruft  upwards,  and  downwards,  when  fal¬ 
len  downwards  :  And  they  compound  thele 
Terms  when  the  Situation  is  combined,  as  when 
the  diflocated  Bone  has  taken  a  Diagonal,  equal¬ 
ly  near  to  the  inward  and  upper,  or  to  the  in¬ 
ward  and  lower  Part,  and  fo  of  the  reft. 
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Of  the  Caufes  of  Luxation. 

* 

There  are  two  Sorts  of  Luxations,  the  one 
proceed  from  internal  Caufes,  the  other  from 
external. 

Of  Luxatio?is  proceeding  from  internal 

Caufes . 

Some  are  produced  by  the  Convulfion  of 
the  Mufcles,  others  by  the  weaknefs  of  the  Li¬ 
gaments,  fome  by  the  Pally,  together  with 
the  Weight  of  the  Body,  or  of  the  Limb  on¬ 
ly,  and  others  again  by  a  ferous  Matter., 
whereby  the  Ligaments  are  fbdden  and  relaxed. 
There  are  fbme  that  are  caufed  by  the  Sinoviay 
which  forces  the  Head  of  the  Bone  out  of  its 
Cavity,  and  others  that  happen  from  the  fw el- 
ling  of  the  Bone  it  lelf,  as  one  fees  in  Rickety 
Perlons,  or  fuch  as  live  in  fenny  Places,  or  work 
in  Lead,  Quick-filver,  and  other  Mines. 

Of  the  Difference  of  Luxations ,  derived  from 
the  Difeafes  and  Accidents  attending  them • 

The  one  are  called  Simple,  becaufè  not  ac¬ 
companied  with  any  grievous  Diftempers  or  Ac¬ 
cidents  j  others  are  Compound,  becaufe  lève¬ 
rai  Bones  happen  to  be  dillocated-,  and  fuch 
as  are  attended  with  Impofthumes,  Wounds, 
Ulcers,  FraOrures,  infupportable  Pain,  Fevers, 
want  of  Sleep,  Convulfions,  or  the  Pally,  are 
termed  complicated. 

Of  the  Caufes * 

?Tis  neceffary  to  examine  the  Caufes  of  Lux¬ 
ations,  which  were  mentioned  in  fpeaking  of  the 

dif- 
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different  Kinds  of  them  :  I  will  begin  by  the 
fir  ft  of  the  internal  Caufes,  that  is,  permanent 
Con  vu  liions. 

’Tis  eafy  to  conceive,  that  if  the  Mufcles  which  Explica- 
extend  a  Part,  remain  Ions  contracted,  thofe  tion 
which  are  deftined  to  a  contrary  Motion,  be-  ^ 
ing  no  longer  able  to  keep  it  in  an  Equilibrium , 
the  Head  of  the  Bone  mu  ft  be  forced  towards 
the  relaxed  Mufcles,  and  the  Limb  will  be  Perma- 
driven  on  the  contrary  Side  by  the  Mufcles  that 
are  convulfed,  as  is  often  feen  in  Cramps.  ons> 

The  Weaknefs  of  the  Ligaments,  the  Palfy,  The  Pal- 
and  the  Weight  of  a  Part,  are  great  Caufes  of  fy. 
Luxations  :  For  Example,  if  the  Ligaments 
that  join  the  Humerus  with  the  Shoulder  are 
relaxed,  or  the  Mufcles,  that  move  the  Arm, 
paralitick,  the  Weight  of  the  Part  will  force 
the  Head  of  the  Humerus  out  of  the  Cavity  of 
the  Shoulder,  hecaufe  the  Ligaments  can  no 
longer  withhold  it,  nor  have  the  Mufcles 
Strength  to  fuftain  the  Arm. 

’Tis  not  to  be  wondered  at  if  the  Bones  are  Relaxati- 
diflocated,  when  a  ferous  Matter  overflowing,  the 
drenches  and  relaxes  the  Ligaments  that  ferve 
to  ftrengthen  the  Joint,  altho’  the  Mufcles  are 
not  paralitick  *,  becaufe  that  the  latter  are  not 
always  contraded,  and  the  Weight  of  the  Limb 
ads  at  all  Times. 

It’s  obfervable,  that  the  Ligaments  of  the  Re¬ 
joints  ferve,  together  with  the  Mufcles,  to  main-  marks* 
tain  the  articulated  Bones  in  their  right  Pofi- 
tion  }  and  that  they  fucceed  each  other  in  this 
Office,  as  it  were  to  relieve  one  another,  not 
being  always  contraded  together  ;  for  which 
Reafon  there  happen  Luxations  by  the  Relax¬ 
ation  of  the  Ligaments,  tho’  the  Mufcles  are 
found  *,  and  in  the  Palfy  the  .fame  falls  out,  tho* 
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the  Ligaments  retain  entirely  their  elafHc 
Force. 

The  Si-  The  Redundance  of  the  Simula  will  force  the 
bo  via  the  Bones  from  their  Sockets  by  little  and  lit- 
Caufe  of  tie*  becaufe  in  Proportion  as  this  Liquor 
Luxation.  increa(eS)  it  removes  the  Head  of  the  Bone  from 
its  Cavity,  which  is  the  Caufe  of  Luxation^ 
and  often  of  an  Anchilofis. 

Extern  al  That  Strainings,  Blows,  or  Falls,  fhould  caufe 
Caufes.  Luxations,  is  not  at  all  extraordinary  •  Tis  feen 
every  Day  *,  but  it  hardly  ever  happens  but 
when  the  Limbs  are  at  a  Diftance  from  the 
Body,  as  we  Ihall  remark  in  the  lequel  of  this 
Difeourfe. 

Of  the  Diagnofick  Signs • 

Diagno-  Thefe  Signs  are  common  or  proper, 
flick.  The  common  are  thole  which  are  met  with 
Common,  in  all  Luxations  j  and  the  proper  are  thofe  by 
Proper,  which  we  diftiiiguilh  every  Species. 

The  common  Signs  are  Pain,  and  the  Weak- 
nels  of  the  Limb.  The  proper  ones  are  the 
Hollow  that  is  found  at  the  Place  from  whence 
the  Bone  is  forced,  and  the  Riling  that  is  ob- 
ferved  where  it  has  fettled  *,  the  Limb  is  longer 
or  ihorter,  and  turns  to  one  Side  or  t’other,  ac¬ 
cording  to  the  different  Kinds  of  Dillocation, 
which  Ihall  be  explained  at  full  Length,  when 
I  enter  upon  an  Enumeration  of  the  Signs  by 
which  we  know  a  compleat  Luxation  from  an 
incompleat  one,  and  thofe  which  proceed  from 
an  internal  Caufe  from  thofe  which  happen 
thro’  an  external  one,  whether  upwards,  down¬ 
wards,  Anterior  or  Voflerior. 

Common  5Tis  obferved  that  the  Pain  and  Weaknefs  of  a 
and  equi-  Limb  are  not  only  common,  but  equivocal  Signs, 
voeal  There  are  Perfons  fo  fufceptible  of  Pain,  that 
^  -  the 
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the  leaft  is  intolerable  to  them  ;  and  then  the 
Weaknels,  or  Inability  of  moving  rhe  Part  may 
arife  from  the  Fear  of  fuffering.  On  the  o- 
ther  Hand,  there  are  People  who  bear  Pain 
with  Patience,  and  will  let  the  diflocated  Parts 
be  moved  without  complaining. 

Of  the  Signs  of  an  incompleat  Luxation ♦ 


1.  The  Joint  is  raifed  higher  than  it  Signs  of 

Ihouldbe.  anincom- 

2.  The  Limb  hardly  changes  its  Figure  or  Plea£\ 

Length.  \  *  Lmmon* 

3.  The  Partis  almoft  indifferent  *,  or,  to  fpeak 
more  properly,  is  not  more  difpoled  to  move  on 
one  Side  than  t’other,  which  is  not  fo  in  a  com- 
pleat  Luxation. 

4.  The  Pains  are  more  acute  than  in  a  com- 
pleat  Luxation.  Let  us  give  the  Reafons  for 
all  thefe  Things. 

The  Joint  appears  higher  than  it  ought  to  Explica¬ 
te,  becaule  the  Head  of  the  Bone  is  raifed  up-  tionoftlse 
on  the  Side  of  the  Cavity,  which  makes  it  take  Signs, 
a  Sally  outwards. 

The  Limb  hardly  changes  its  Figure,  or 
Length,  becaufe  the  Head  of  the  Bone  fcarce- 
ly  removes  from  the  Center  of  the  Cavity; 
or,  at  leaft,  a  great  deal  lefs  than  in  a  compleat 
Luxation. 

The  Part  is  not  more  difpoled  to  move  on 
one  Side  than  t’other,  becaule  the  Mufcles  an» 
almoft  equally  extended,  feeing  that  the  Re¬ 
moval  of  the  Head  of  the  Bone  is  almoft  at  an 
equal  Diftance  from  their  Origin. 

The  Patients  Pains  are  much  more  iharp  than 
in  a  compleat  Luxation*,  efpecially  when  the 
Sides  of  the  Cavity  are  high,  becaufe  the  Liga¬ 
ments  and  Mufcles  fuffer  a  greater  Extenfton 

when 
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when  the  Head  of  the  Bone  refis  upon  the 
Side  of  its  Socket,  than  when  dis  entirely  out  • 
it  is  not  altogether  the  fame  if  the  Sides  of  the 
Cavity  are  lels  raifed. 

Of  the  Signs  of  Luxation  proceeding  from 

internal  Caufes . 

1.  The  Part  is  unfteady  as  if  it  hung  by 
a  Thread,  becaufe  it  is  always  paralitick,  which 
is  fometimes  the  Caufe,  and  fometimes  the 
Effed  of  the  Luxation. 

2.  A  void  Space  is  felt  about  the  Articu¬ 
lation,  between  the  Head  of  the  Bone  and 
the  Hollow  that  receives  it,  whxh  is  the  Confe- 
quence  of  the  Palfy,  the  Relaxation  of  the  Li¬ 
gaments,  and  the  Weight  of  .the  Part  affeded, 
which  endeavours  to  feparate  the  articulated 
Bones  from  each  other.  3.  The  Bone  is  eafily 
reduced,  and  as  eafily  difplaced  again  *,  becaufe 
the  Ligaments  and  Mufcles  having  loft  their 
elaftick  Faculties,  can  neither  refift  the  Ope¬ 
ration  of  reducing  the  Bone,  nor  retain  it  in 
its  right  Pofition,  when  replaced- 

The  Part  is  longer  than  ufual,  becaufe  nei¬ 
ther  the  Mufcles  nor  Ligaments  perform  their 
Office  *,  wherefore  the  Limb  is  drawn  out  by  its 
own  Weight. 

Thefe  are  the  Signs  given  us  by  Authors,  but 
they  are  not  fiifficient,  fince  they  are  only  to  be 
met  with  in  the  Luxations  of  the  upper  Extremi¬ 
ties  proceeding  from  internal  Caufes,  thro’ the 
Paify  of  the  Mufcles,  and  the  Relaxation 
of  the  Ligaments.  Wherefore  it  muft  be  fhown, 
that  they  feldom  are  found  in  the  lower  Extre¬ 
mities,  and  moreover,  that  there  are  fome  Signs 
that  fhow  when  the  Luxation  is  caufed  by  the 
Palfy,  others  when  it  proceeds  from  Convulfi- 

ons. 
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ons,  and  others  again  when  it  is  from  the  Re¬ 
laxation  of  the  Ligaments,  or  the  Redundance 
of  the  Simula. 

1  fay  that  all  thefe  Signs  are  only  met  with  Remark, 
in  Luxations  proceeding  from  internal  Caufes, 
that  affed  the  upper  Extremities,  thro’  the 
Pally  of  the  Mufcles,  together  with  the  Re¬ 
laxation  of  the  Ligaments  *,  becaufe  that  then 
nothing  but  the  Weight  of  the  Arm  can  re¬ 
move  the  Head  of  the  Bone,  and  make  the  Limb 
longer.  ’Tis  not  the  fame  with  the  lower 
Extremity,  which  ferves  to  fuftain  the  Body, 
and  is  not  pendant,  wherefore  it  muft  rather 
be  fhorten’d  than  lengthen’d,  if  the  Weight  of 
the  Body  ads  upon  it. 

The  Signs  of  the  Luxation’s  being  caufed  by  Signs  of 
-the  Palfy  are.  i.  The  leannefs  of  the  Part,  the  Pally, 
•which  often  feels  but  little  Pain,  and  the  Bone  anc*.  re~  r 
is  eafily  reduced.  2.  The  Difficulty  of  con-  the^Liga- 
taining  the  Bone  when  replaced.  3.  The  Limbs  ments. 
that  are  diflocated  by  the  Relaxation  of  the 
Ligaments,  without  the  Mufcles  being  parali- 
tick,  are  not  lean  ^  they  are  fenfible  of  Pain,  the  ,  . 
Joints  fwell,  the  Limb  is  fhortened  and  liable  Remai  s* 
to  all  the  Diftortions  which  the  Contraction  of 
the  Mufcles  caufes  in  other  Luxations. 

Befides,  lefs  Strength  is  requifite  to  reduce 
thefe,  than  thofe  which  proceed  from  exter¬ 
nal  Caufes  -,  neither  need  the  Bandages  that  Remark# 
contain  them  be  fo  ftrong,  as  ^ve  fhali  obferve 
in  treating  of  them  feverally. 

Luxations  proceeding  from  an  internal  Caufe 
produced  by  Convulfions,  are  attended  with  Convulli- 
Pain,  both  when  they  commence,  whilft  they 
are  compleating,  and  when  compleated.  They  Diflocati- 
are  very  hard  to  reduce,  as  fhali  be  fhown  in  ons. 
particular  in  the  Courfe  of  this  Work. 

.  Twill* 
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Signs  of  ’Twill  be  known  that  the  Luxation  is  caufed 

*  erfhit-  ^7  Superfluity  an<^  Coagulation  of  the  Sino- 
of  the  ^  vtay  w^en  ’tis  impofiible  to  make  the  Bone  re- 
Sinovia.  enter  its  Cavity,  although  it  is  eafy  to  bring  it 
both  to  the  Edges  of  it,  and  beyond  them  :  Be- 
fides,  one  fhall  be  fenfible  of  a  Refiftance  in 
endeavouring  to  force  its  Entrance,  and  one  fhall 
hear  a  Nolle  like  that  which  is  made  by  knead¬ 
ing  Fuller’sEarth. 

The  Children  that  have  the  Rickets  are  fubjeft 
Swelling  to  Luxations,  caufed  by  the  fwelling  of  the 

B  on  es  ^  he  ^eac^s  and  Cavities  of  the  Bones  ;  becaufe 
Caufe  0fthe  Heads  grow  larger,  and  the  Cavities  are 
Luxati-  filled  up  by  the  Tumour  at  one  and  the  fame 
ons.  Time,  whence  there  is  no  longer  any  Proportion 
between  the  one  and  the  other,  and  the  Bones 
feparate  and  diflocate.  The  fame  Thing  hap¬ 
pens  in  Luxations  that  proceed  from  Strains  in 
hard  Labour. 

Obferva-  A  Child  had  its  Thigh  disjointed  by  the  ill 
non.  Management  of  a  Midwife,  in  bringing  it  with 
the  Feet  foremoft  *,  which  was  not  perceived  till 
five  Years  afterwards.  They  advifed  with  me 
to  know  my  Opinion,  which  was,  that  this 
Incurable  Luxation  was  abfolutely  incurable,  and  that 
Luxation.  f0r  two  Reafons. 

Firft  The  firft  is,  its  long  {landing  :  The  frefh  ones 
Reafon.  0f  a  ]y[0nth  or  two  fometimes  recover,  but  one 
ought  not  to  hope  to  cure  one  of  five  Years. 
Second  The  fécond  Reafon  why  this  Luxation  was 
Reafon.  incurable  after  five  Years,  is,  that  at  the  Birth, 
all  the  bony  Parts  are  fo  tender  that  they  i 
grow  quickly,  and  with  Eafe:  In  growing  they  J 
acquire  Hardnefs,  and  either  don’t  retain,  or 
don’t  take  their  ufual  Shape,  but  by  adapting 
themfelves  to  each  other  :  Wherefore  the  Head 
of  t he  Femur j  after  five  Years,  is  no  longer  of  a 
round  Figure,  and  the  Cavity  of  the  Jfchion  muff 

be 
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be  worn  out,  by  Rea  ion  of  its  not  being  ufed  ; 
io  that  thefe  two  Parts  which  muft  grow  at 
the  fame  Time,  not  being  able  to  mould  them- 
lelves  to  each  other,  and  preferve  the  Relaxa¬ 
tion  that  ought  to  be  between  the  Pieces  that 
compofe  this  Articulation,  it  is  impoflibl^  to 
replace  them  in  their  natural  State.  ’Tis  cer¬ 
tain,  that  the  Head  of  the  Femur  had  formed 
it  felf  a  new  Refidence,  at  the  Expence  of  the 
Parts  near  the  ftrange  Place  where  it  has  fet¬ 
tled.  '  .  .  *  ,  .  y  V  ,  '  - 

?Tis  even  reafonable  to  think,  that  if  at  pre-  Refteiih 
fent  this  Thigh  ihould  happen,  by  any  violent  om 
Tall,  to  be  forced  from  the  flrange  Place  where 
it  is,  the  Surgeon  would  be  obliged  to  reTnftate 
it  in  the  fame  :  For  altho’  a  Stranger,  five  Years 
Refidence  therein  has  naturalized  it  there¬ 
unto,  and  the  Cavity  of  the  IJchlon ,  formerly 
its  natural  abode,  would  then  be  a  flrange  Place 
to  it. 

Signs  which  few  the  Tlace  where  the  Bone 

is  fettled . 

The  Bones  dlflocate  upwards,  downwards,  Different 
forwards,  or  backwards  and  each  of  thefe  Lux-  Signs, 
ations  is  diftinguifhed  by  the  following  Signs. 

’Tis  a  general  Rule  that  when  a  Bone  is  dis-  Ôf  gene- 
jointed,  the  End  of  the  fame  Bone  which  is  op-  ralRule& 
pofite  to  the  Luxation  will  be  on  the  contrary 
Side  to  where  the  Head  is.  If  the  End  of  the 
Bone  oppofite  to  that  which  is  disjointed  turns 
outwards,  the  Diflocation  is  inwards  *  if  it 
turns  inwards,  the  Luxation  is  outwards  j  and 
fo  of  the  reft,  except  in  fome  Luxations  pro¬ 
ceeding  from  internal  Gaules^  as  has  been 
fuft  obfermh 

f  :  **4  ( 
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What  I  have  laid  generally  happens  only  by 
Reafcn  of  thé  Head  of  the  Bone9s  removing 
From,  or  drawing  near  to  the  Mufcles  that 
move  the  Bone. 

In  order  to  comprehend  this.  It  is  to  be  ofe- 
ferved,  that  in  their  natural  State,  the  Mus¬ 
cles  of  the  Articulations  are  almoft  equally  di¬ 
sant  from  the  Fulcrum  of  the  Bone:  But  if 
the  Bone  diflocates,  it  draws  near  to  the  Ori¬ 
gin  of  tome  Mufcles,  and  removes  from  that 
of  feme  others:  Thofe  to  which  the  Bone  ap¬ 
proaches  muû .  be  relaxed,  and  the  others  ve¬ 
ry  much  flretch’d.  The  fi rfi  will  be  (as  one 
may  fay)  without  x4ftion,  which  will  give  the 
others  the  Opportunity  of  drawing  the  Part  on 
their  Side  y  consequently  if  the  Head  of  the 
Arm-Bone  is  forced  inwards,  the  Elbow  tv  ill 
be  turned  outwards. 

There  are  befides  an  infinite  Number  of  Signs, 
but  as  they  are  peculiar  to  each  diflocated  Part, 
I  fliall  only  mention  them  in  the  particular  Ac¬ 
count  of  each  Luxation 


Of  the  Accidents . 

AccL  The  Accidents  that  attend  Luxations  are, 
dents  of  Pain,  Lofs  of  Motion,  convulfive  T witchings,  the 
JLuxati-  Pally,  RefHefsnefs,  Inflammations,  Gangrenes, 
çm.  Rattling,  Anchilofes>  Numbnefs,  and  others, 
which  fliall  be  explained  in  the  Sequel. 

Aphorifms  of  life  in  prognofticat  ing. 

i 

1.  The  Luxation  of  a  Ginglymus  is  more  dan* 
gérons  than  that  of  a  Genu . 

2.  The  compleat  Luxation  is  more  danger 
rous  than  that  which  is  incompleat, 
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3.  A  Luxation  from  an  internal  Caufe  is  hard¬ 
er  to  be  cured,  than  that  which  is  from  an 
external  one  ;  and  very  often  his  incurable  thro’ 
the  Difficulty  of  deftroying  the  Caufe. 

4.  Old  D allocations  are  harder  to  seduce  than 
thole  newly  contracted. 

5.  Thole  which  are  attended  with  FraCtures, 
j4nchilofes ,  Impofthumes,  Wounds,  Ulcers,  and 
other  Dileafes,  are  very  dangerous  *,  becaufe  each 
of  thele  Diftempers  requires  a  particular  Cure, 
the  which  is,  in  itfelf,  rendered  difficult  by  the 
Luxation  that  accompanies  it. 

6 .  The  Articulations  that  have  many  Mufi- 
cles  are  difficult  to  be  dillocated,  or  reduced,  be- 
caufe  the  Stroke  or  the  Fall,  mufi  force  the 
Mufcles  to  be  able  to  difplace  the  Bone,  and  one 
mufi  get  the  better  of  their  Refifiance,  and 
extend  them  in  order  to  reinfiate  it  in  its 
Socket. 

7.  The  Limbs  of  young  People,  and  Women, 
difiocate  more  eafily  than  thofe  of  People  in 
Years,  and  firong  Men  -,  rbecaufe  the  Mufcles 
have  lefis  Force  in  the  one  than  in  the  others. 

8.  The  more  difficult  a  Limb  is  to  luxate,  the 
more  painful  its  Dillocation  is  -,  becaufe  the  Li¬ 
gaments,  Tendons,  and  Mufcles,  fuffer  a  more 
violent  Diftenfion. 

9.  If  the  Patient  feels  great  Pain  in  the  joint, 
after  the  Surgeon  has  ufed  his  Endeavours  to  re¬ 
duce  the  Bone,  his  a  Sign  the  ReduClion  is  not 
perfect,  that  fome  Tendons  or  Ligaments  have1 
been  firetch’d,  or  elfe  that  the  Plead  of  the 
Bone  prefies  fome  Part  of  a  Ligament  between 
it  and  the  Socket. 

10.  Luxations  caufed  by  the  gathering  of  the 
Slnovid^  are  more  difficult  to  cure,  than  thole 
which  proceed  from  the  Relaxation  of  the  Li¬ 
gaments,  by  Realon  that  his  harder  for  the 

C  2  Medi- 
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Medicines  to  penetrate  to  the  Joint  where  the 
Slnovia  lies,  than  to  the  Sides  where  the  Liga¬ 
ments  are. 

it.  The  incompleat  Diflocations  in  the  Rick* 
ets  vanifh  of  themfelves  when  the  Bones  of 
the  Children  unknit,  provided  they  are  hin¬ 
dered  from  walking  exceffively.  The  compleat 
Luxations  are  incurable. 

12.  When  rickety  Children  fall,  they  are 
more  fubjeO:  to  break  their  Limbs,  than  diflo- 
cate  them  -,  unlefs  there  be  already  fome  Dif- 
pofition  in  them  towards  a  Luxation,  proceed¬ 
ing  from  an  internal  Caufe  ;  and  this,  by  Rea- 
fon  that  their  Bones  are  foft,  and  bend,  and 
have  not  Force  to  refift  againft  the  Articulati¬ 
on  fufficiently  to  difiodge  the  Bone  from  its 
Cavity. 

13.  A  Luxation  caufed  by  the  Palfy  or 
Convulfions,  is  a  lefs  troublefome  Di  hem  per 
than  its  Caufe*,  it  is  eafily  reduced,  and  as  ea- 
fily  difplaced  ;  fo  that  the  Bone  is  with  Diffi¬ 
culty  kept  in  its  Cavity. 

14.  That  which  is  the  Gonfequence  of  the 
Pally,  is  infinitely  longer  in  curing,  than  that 
which  proceeds  from  Convuliions. 

I  fhall  enter  upon  the  Particulars  of  Prog- 
nohication  when  I  treat  of  the  feveral  Sorts  of 
Luxations. 


Of  the  Cure  of  Luxations. 

The  Luxations  indicate  three  Things  for  their 

Cure;  Cure.  The  Firh  is  to  reduce  the  diflocated 

3  Things  j30re>  y  foe  Second  is  to  keep  it  in  its  right 
necc  a  !  Place  when  reduced*  And  the  Third  is  to  cor- 
Acura-  re&  prefent,  and  prevent  future  Accidents, 
tive  indi-  The  firfi  Indication  is  called  Curative,  becaule 
cation,  it  precifely  ffiews  us  what  mufl  be  done  for  the 
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Cure  of  the  Patient.  Mow  what  muft  be  done 
is  to  reduce  the  Bone,  which  cannot  always  be 
brought  about,  becaufe  of  the  following  Com¬ 
plications. 

If  there  happen  to  be  a  Frafture,  great  Ten- 
fion,  or  violent  Contufion,  it  is  impoifible  to 
reduce  the  Luxation.  For  loftance,  if  the  Arm 
Bone  were  broken  in  the  middle,  and  flipt  at 
the  Shoulder,  one  muft  abfolutely  give  over  the 
Luxation,  becaufe  ’twould  be  impoifible  to 
make  the  Extenftons  neceffary  to  reduce  it,  un- 
lefs  it  be  in  the  Cafe  laid  down  in  the  Sequel. 

When  there  is  a  Swelling  caufed  by  a  violent 
Contufion,  and  not  by  the  prefting  of  the  Head 
of  the  dillocated  Bone  upon  the  VefTels,  or  o- 
ther  Parts  one  muft  firft  of  all  endeavour  to 
cure  the  Tenfion,  Contufion,  or  Swelling  *  both 
becaufe  thefe  Accidents  are  troublefome  in  them- 
felves,  and  hinder  the  making  of  the  neceffary 
Extenfions,  and  becaufe  they  very  often  render 
the  Knowledge  of  the  Diftemper  uncertain  and 
difficult.  But  if  the  Tumour  happens  thro5 
the  preffing  of  the  fanguinary  Veftels  by  the 
Head  of  the  disjointed  Bone,  it  muft  be  re¬ 
duced  as  foon  as  poffible,  and  by  that  Means 
the  Swelling  willceafe. 

Sharp  Pain  does  not  hinder  the  reducing  the 
Part  inftantly,  but  when  the  ftrange  Situation 
of  the  diftocated  Bone  is  not  the  only  Cauie 
of  it. 

There  are  three  Things  to  be  done  to  reduce 
a  diftocated  Bone,  viz.  Extenfion,  Counter-Ex- 
tenfion,  and  the  guiding  the  Bone  into  Its 
Socket. 

We  fhall  call  the  Motion  that  we  make  in 
drawing  the  inclifpofed  Part  to  us,  Extenfion, 
and  we  fhall  term  Counter-Extenfion  the  En¬ 
deavours  we  ufe  to  draw  the  Part  affe&ed  to- 
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wards  the  Body,  or  to  with-hold  the  Body,  for 
fear  it  fliould  yield  with  the  Partaffe&ed  whilfi: 
one  is  drawing  it  to  extend  it. 

To  be  fully  inft  rutted  in  theie  two  Operati¬ 
ons,  one  mufi:  know  why  they  are  done,  with 
what  they  are  done,  whatmuit  be  obferved  in 
doing  them,  and  laftly,  the  Signs  or  Tokens 
that  they  are  fuccèfsfuily  finifhed. 

The  Extenfion  and  Counter-Extenfion  are 
made,  in  order  to  bring  the  Head  of  the  Bone 
even  with  its  right  Cavity,  to  the  End  that  it 
may  be  eafily  guided  thereunto. 

Tliefe  two  Operations  are  performed  either 
by  our  felves,  or  with  the  Help  of  Servants  ; 
and  we  make  Ufe  either  of  the  Hands  alone,  of 
Straps,  or  Machines. 

They  are  done  by  our  felves,  in  reducing  the 
lower  jaw,  the  Fingers,  the  Wrift,  the  Foot, 
and  fbmetimes  the  Elbow,  or  even  the  Arm  or 
the  Thigh,  when  they  are  reduced  by  the  Heel. 
Oil  all  other  Occafions  one  muft  have  Afiiftants, 
who  make  Ufe  of  their  Hands  alone  when  a 
flight  Extenfion  fuffices  -,  of  Straps  when  a 
fl  ronger  is  requifite  *,  of  laltly  of  Machines, 
when  neither  the  Hands  nor  the  Straps  are  fuf- 
ficient.' 

The  Circumfiances  to  be  obferved  in  making 
the  Extensions,  and  Counter-Extenfions  are, 
i .  That  the  Body  be  with-held,  drawn,  or  thrufo 
upwards,  by  a  Force  equal  to  that  wherewith 
the  Limb  is  pulled  downward,  otherwife  the 
weakefi:  would  give  Way  to  the  ftrongeft,  and 
the  Extenfion  would  be  imperfett. 

2.  The  Force  which  draws  to  make  the  Ex¬ 
tenfion  and  Counter-Extenfion,  mufi  be  applied, 
as  much  as  pofiible,  to  the  Parts  themfeives  that 
are  difioc'ated,  otherwife  his  unprofitable,  and 

oftentimes  hurtful.  For  ïnftance,  if  the  Lu x- 
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ation  of  the  Arm  were  to  be  reduced,  one  muf t 
pull  the  Arm  it  felf,  and  not  the  Cubitus  ;  thruii: 
back,  or  with-hold  the  Shoulder,  and  not  the 
Body,  becauie  that  Part  of  the  Force  would 
be  loft  in  the  Articulation  of  the  Elbow,  and 
in  the  Adhefions  of  the  Omoflata  ;  and  one 
might  make  fuch  violent  Extenftons,  as  would 
hurt  the  Ligaments  and  Mufcles  of  thofe  Parts, 
which  might  nof  have  Strength  enough  to 
refift, 

3.  The  Force  both  in  the  one  and  t’other  of 
thefe  Operations,  ought  to  be  proportioned  to 
the  Diftance  of  the  Head  of  the  Bone  from  its 
Cavity,  and  to  the  Strength  of  the  Mufcles 
which  hold  them  back  ^  for  lefs  Force  is  requi- 
fite  to  draw  a  Bone  towards  its  Socket,  when 
5tis  upon  the  Edges  of  it,  than  when  ’tis  three 
or  four  Fingers  Breadth  from  it.  One  muft 
alfb  pull  with  lefs  Force^when  reducing  the 
Arm,  than  when  reducing  the  Thigh,  becauie 
the  Mufcles  of  the  Thigh  are  ftronger  than 
thofe  of  the  Arm. 

4.  The  Part  muft  be  (b  placed  that  the  Muf. 
cles  may  be  equally  ftretched,  without  which, 
thofe  that  are  moft  contra&ed  would  make  too 
much  Reftftance,  and  diminiih  the  Force  of  the 
Extenfion;  befides  that  they  might  be  torn. 

5.  The  Extenfion  muft  be  made  by  degrees, 
for  Fear  of  breaking  the  Mufcles  by  a  too 
ftrong,  and  too  quick  Motion. 

<5.  Care  muft  be  taken  of  the  Parts  upon 
which  the  Straps  or  Machines  are  fattened, 
which  pull  or  thruft,  that  one  may  avoid  Contu- 
fions,  Excoriation,  Scars,  or  Blues  in  thofe 
who  have  them. 

To  avoid  tearing  the  Parts,  as  may  happen, 
one  muft  ftrengthen  them  with  Bolfters,  and 
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Comprefles  •  which  muft be  particularly  obfer- 
vecl  on  both  Sides  of  the  Paifage  of  the  VefFels 
7.  The  Straps  muft  be  placed  neared  to  the 
Condyles ,  or  other  Eminences  that  are  capable 
of  retaining  them,  by  giving  them  a  good  Hold, 
becaufe  they  would  flip,  and  be  of  no  Effeft,  if 
they  were  placed  elfèwhere. 

They  mu  ft  be  bound  ft  ranged  upon  fach  as 
are  Fat,  that  they  may  approach  the  nearer  to 
the  folid  Part  of  the  Limb,  other  wife  the  Fat 
would  hinder  the  Steadinefs  of  the  Strap,  which 
would  flip  with  the  Fat,  over  the  common 
Membrane  of  the  Mufcles. 

The  Signs  which  fliew  us,  that  the  Extern 
fion  is .  .fufficient,  are,  when  the  Straps  that 
Lxtenfion  draw  contrary-ways,  are  diftant  enough  from 

|s  made.  eac|1  0|-}ler> 

When  a  diilocated  Part  is  bound  and  faften’d, 
ready  to  be  extended,  the  Mufcles  appear,  be^- 
caufe  they  fwell,  and  feem  as  if  preparing  to 
draw  to  oppofe  the  Efforts  of  the  Chirurgeon, 
or  his  Machines. 

If  during  the  Time  of  the  Extenfion,  the 
Mufcles  fink,  and  lengthen,  Tis  a  Sign  that  the 
Bone  is  in  the  right  Way  to  its  Socket,  from 
whence  it  is  forced,  and  that  the  Extenfion  is 

lufEdent, 

When  the  Mufcles  are  found  to  be  fiifficient- 
ding  the  !y  lengthen’d,  the  Bone  is  guided  into  its  Socket, 
Bone  into  or  Cavity,  by  the  Hands  or  Machines,  by  flack- 
4ts  1  acu  ening  gently  thofe  which  draw,  that  the  Bone 
may  replace  itfelf. 

It  is  not  always  neceffary  to  thruft  it,  as  is 
recommended  by  the  Anciejits  •  for  the  Mufcles 
and  Ligaments  themfelves  which  have  not  been 
too  nuich  forced,  will  contract  when  they  are 
no  longer  ftretch-d,  which  makes  the  Noife  that 
is  heard,  W* 
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If  the  Bone  were  to  be  left  to  the  whole  work¬ 
ing  of  the  Mufcles,  one  ihould  run  the  following 
Rifques. 

t.  It  there  is  a  cartilaginous  Border,  it  may 
be  beaten  down  when  all  the  Straps  are  let  go 
together,  which  may  caufe  an  jinchilofîs ,  or  at 
lead:  render  the  Motion  very  difficult ,  this 
would  happen  particularly  in  a  Luxation  of  the 
Thigh. 

2.  If  the  Swiftnefs  of  the  Return  of  the  Bone 
ihould  not  break  the  cartilaginous  Border,  the 
Head  of  the  Bone  would  caule  a  great  Contufion 
in  the  Cartilages  on  every  Side. 

It  is  therefore  neeelfary  to  guide  the  Bonç  The  Way 
gently,  at  leaf!  till  one  is  afiured  that  it  takes  by  which 
the  right  Way  to  its  Socket,  into  which  one  on?  mifb 
has  fometimes  a  great  deal  of  Trouble  to  £>uic*e 
make  it  enter,  and  at  other  Times  it  will 
re-enter  of  its  felf,  when  one  takes  the  right 
Way. 

This  Way  is  not  always  the  ihorteft  that  the  Obferva- 
Bone  can  take  to  re-enter  its  Cavity,  but  ’tis  tion  upoTi 
•  that  by  which  ’tis  found  that  ’twas  forced  out * ie  eaCu 
of  it,  and  one  is  obliged  to  follow  this  Track, 
even  if  it  ihould  not  be  the  ihorteft,  both 
becaufe  it  is  already  beaten  by  the  Head  of 
the  diüocated  Bone,  and  becaufe  it  leads  to 
the  opening  of  the  Sacculus  Ligamentofus ,  which 
has  been  made  by  the  Sally  of  the  Head  of 
the  Bone.  If  this  beaten  T rack  is  not  follow¬ 
ed,  another  muff  be  made  both  to  the  great 
Trouble  of  the  Operator,  and  Pain  of  the  Pa¬ 
tient:  Befides,  the  Head  of  the  Bone  coming 
to  its  Cavity  by  a  new  Way,  and  finding  no 
Aperture  in  the  ligamentary  Tunicle,  carries 
it  along  with  it  into  the  Socket,  which  hinders 
the  Reductions  being  exaCt,  and  caufes  Pains, 

Tu- 
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Tumours,  ïnflamations,  Deflüxions,  and  other 
melancholy  Accidents. 

The  other  Cauies.  which  render  the  intro¬ 
ducing  the  Bone  difficulty  are  the  Glears  which 
gather  in  tjie  Socket,  (which  happens  in  old 
Luxations j  the  Border  of  the  Cavities  being 
broken  or  over-turn’d,  or  laftly  its  being  fill’d 
with  Air. 

If  the  Edge  of  the  Ligament  is  not  broken* 
the  Air  will  oppofe  the  introducing  of  the 
Bone*  becaufe  the  Head  will  dole  in  fb  juft- 
ly  with  the  ligamentary  Circle,  that  the  Air 
will  not  be  able  to  get  out,  but  by  a  violent 
Impulfion  of  the  Head  of  the  Bone*  and  ’tis 
this  Air,  fo  prefs’d  and  forc’d  out,  which 
makes  the  Noife  that  is  often  heard  in  re¬ 
ducing  Luxations ,  one  may  even  be  affured 
that  without  it  the  Percufiioii  or  Clafhing 
of  two  Bones  would  not  be  perceptible  to  the 
Ear. 

The  fécond  Thing  in  which  the  Cure  of 
Means  to  Luxations  eo'nfifts ,  is  to  retain  the  reduc’d 
retain  the  Bone  by  the  Application  of  Bandages,  and  the 
Bone  in  Situation  of  the  Patient  :  The  Application  of 
its  Socket.  Bandages  is  lefs  ne  cedar  y  in  Luxations  pro¬ 
ceeding  from  external  Caufies,  than  in  thoie 
produced  by  internal  Ones  •  becaufe  in  the 
former  the  Mufcles  retain  the  Part  bet¬ 
ter  than  all  the  Bandages  whatfoever  ;  but 
Obferva-  ^ey  are  abfolutely  in  the  latter,  efpecially 
tions.  fuch  as  happen  thro’  the  Relaxation  of  the  Li¬ 
gaments,  or  the  Palfy  -,  and  there  is  the  fame 
Neceifity  for  them  in  old  Luxations  from  ex¬ 
ternal  Gaufes,  where  a  Palfy  has  feiz’d  upon 
the  Patient,  or  -the  Part  is  inclin’d  to  an  An- 
chilofis  :  The  Bandage  alfo  rnuft  be  a  little  har¬ 
der  bound  than  that  which  is  made  Uie  of  in 

Lux- 
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Luxations,  that  *are  recent,  and  proceed  from 
external  Caufes,  becaufe  that  in  mo  ft  part  of 
thefe  the  Bandage  only  ferves  to  keep  on  the 
Bolfters,  and  Medicines  that  are  laid  upon  the 
Fart. 

Thefe  Bandages  are  made  with  Cotnpref-  TheDref- 
fes,  and  Swathes  roll’d,  which  are  longer  or  fings. 
ihorter,  according  as  ’tis  necellary  to  retain 
the  Bone  in  its  Socket,  or  only  to  keep  on  the 
Bolfters  and  Defenftves  that  are  laid  upon  the 
Part  affe&ed. 

By  the  Situation,  is  meant,  the  Manner  of  The  pro¬ 
placing  either  the  whole  Body,  or  the  Part  per  Situa- 
alone,  in  a  convenient  Pofture.  The  proper  tj°n 
Situation  of  the  Body,  in  all  Luxations  of  the 
Trunk,  or  lower  Extremities,  is  to  be  laid  part. 
down,  but  it  is  not  requifite  for  the  Patient  to 
keep  his  Bed  in  Diflocations  of  the  Jaw,  and 
the  upper  Extremities. 

To  place  the  Part  right,  Care  muft  be  ta¬ 
ken  that  no  Mufcle  be  conft rained,  and  that 
the  Fluids  be  not  hindered  from  circulating  ; 
to  this  end  one  muff  have  regard  to  five  Things. 

The  firft  is,  that  the  Limb  neither  be  too  The  Con- 
bent,  nor  too  much  extended  :  The  Muicles  dition  of 
are  in  Con  t  raft  ion  either  to  bend,  or  ft  retch  r!ie  s*tua^ 
out,  wherefore  one  muff  give  the  Part  a  mid-  tlon* 
dling  Situation,  in  which  it  may  be  equally 
’  contracted  and  extended. 

The  fécond  is,  that  the  Limb  be  equally  fap- 
ported  -,  if  any  Part  is  not  fuftain’d,  the  Muicles 
ilrain  to  bear  it  up,  and  fupply  the  want  of  the 
Stay,  which  caufes  fharp  Pains. 

The  third  Thing  to  be  taken  Care  of,  in 
placing  well  the  Part  affected,  is,  that  the  Ben¬ 
ding  downwards  does  not  hinder  the  Return  of 
the  Fluids  :  If  the  Extremity  of  the  Limb  that 
is  hurt  fliould  hang  too  low,  there  would 

hap- 
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happen  a  Tumour,  Tenfion,  Defluxion,  or  Im- 
pofthume. 

The  fourth  is,  that  what  ferves  to  fupport 
the  Part  muft  be  loft,  to  the  End  that  the 
Patient  may  not  be  incommoded,  which  would 
oblige  him  to  Motions  that  may  be  very 
hurtful. 

The  fifth  Thing  is$  to  fecure  the  Part  indif- 
pofed,  which  depends  upon  the  Solidity  of  the 
Bed  in  Luxations  of  the  Trunk,  and  inférieur 
Parts,  and  upon  the  Regularity  of  the  Scarf  in 
thole  of  the  upper  Parts;  and  one  mull:  oblerve 
to  lay  the  Patient  in  fuch  a  Manner,  that  he 
maybe  conveniently  drefs’d,  wherefore  one  muff: 
place  the  Part  that’s  indifpos’d  on  the  outer  Side 
of  the  Bed. 

The  Cure  The  third  eiTential  Thing  in  the  Cure  of  Lux- 

region  of  at*ons  >  *s  t0  deftroy  the  prefent,  and  prevent 
Acci-  future  Accidents.  1  fhall  treat  of  each  of  thefe  ; 
dents.  Ï  begin  by  Pain,  and.  Lofs  of  Motion. 

Inability  I  have  laid,  in  fpeaking  of  the  Signs  in  ge- 
or  moving  nera]5  that  Pain  and  Lofs  of  Motion,  muft  uot  be 
aln’  laways  looked  upon  as  certain  Signs  of  Luxations, 
cident^C~  ^ut  are  always  the  Accidents  that  attend 
that 1  at-  them.  Pain  is  not  a  Sign  ;  there  are  fome  who 
tend  Lux-  dilquiet  themfelves  for  a  very  Trifle,  and  o- 
ationsé  thers  who  are  patient  altho’  they  fuffer  very 
much  ;  and  his  not  to  be  wondered  at  if  fome 
Pe rions  are  in  great  Torture,  without  there 
being  any  Diflocation;  and  that  others  have 
Luxations  without  being  lenfible  of  any  great 
LJneafinefs:  ’Tis  eafily  conceived  alfo,  that  a 
Perfon  very  fenfible  of  Pain  will  avoid  all  Sorts 
of  Motions  that  may  excite  it,  and  that  one 
rnufi  not  confound  the  Inability  of  moving, 
which  proceeds  from  the  difplacing  of  the 
Bones,  with  that  which  only  comes  from  the 
Means  of  Rear  of  Suffering.  The  Pain  and  Inability  pf 
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moving  the  Limb,  which  always  accompanies  removing 
Luxations,  ufuallÿ  ceafes  when  the  Bone  is.re-th®  Paia 
duced  :  I  lay  ufually,  becaufe  fometimes  both  Ina~ 
the  one,  and  the  other,  remain,  altho’  the  Bone  1 1 
is  reduced -,  by  Reafon  that  the  violent  pulling 
may  caufe  an  Extenfion,  or  Ruptures  of  the 
Fibres  in  the  Mufcles,  and  nervous  Parts. 

There  are  often,  Contufions  fo  {Long,  as  to  ContulL 
caufe  Tumours  and  painful  Swellings;  In  that  ous. 

Cafe  we  make  ufe  of  Bleeding,  and  Narcoticks, 
and  we  apply  Cataplafms,  Liniments,  Fomen-  Their 
tâtions,  and  other  topical  Remedies,  to  the  Part,  Cure, 
which  ought  to  be  Emollients,  Anodynes,  and 
Dillblvents. 

Convulfive  Motions  are  caufèd  by  the  flretch-  Convul- 
ing  of  the  Nerves,  or  nervous  Parts*  but  they  live  Mo* 
generally  ceafe  when  the  Bone  is  reduced.  tlons* 

A  Fever  often  happens  thro’  acute  Pains,  of-  Fever, 
ten  it  does  not  appear  till  the  third  or  fifth  Day. 

This  laft  is  excited  by  an  Irritation  caufed  by  its  Caufe. 
fome  Matter  infiltrated,  or  diffufed  ^  or  by  an 
Inflammation,  which  is  always  attended  with  a 
Fever.  The  whole  is  cured  by  great  Bleed-  Th@ 
ings,  Diet,  and  other  general  Remedies  •  one  Curc> 
muft  even  lay  fuch  Anodynes  and  Narcoticks  f 

upon  the  Part,  as  won’t  clofe  the  Pores,  and 
they  may  iikewife  be  given  inwardly. 

The  Gangrene  does  not  happen  to  the  diflo-  Gun* 
cated  Part,  but  always  below  it,  unlefs  there 
be  a  Wound.  It  is  caufed  by  the  Compreflion  The 
of  the  Nerves,  and  Blood  VefTels,  as  well  as  Caufe» 
the  Pally,  which  is  feen  in  the  Luxations  of 
the  f^ertebrœ,  and  every  where  elfe  where  the 
diflocated  Bones  prefs  upon  the  Veifels,  and 
hinder  the  Diftribution  of  the  Blood,  and  ani¬ 
mal  Spirits. 

The  beft  Way  of  avoiding  it,  is  to  make  the  The 
^Reduftiou  3  but  if  the  Boues  been  long  Cure, 
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diflocated,  or  the  Veftels  bruifed  in  reducing 
them  ^  both  thefe  Caufes  interrupting  the  Cir¬ 
culation  of  the  Blood,  may  occafion  a  Gan¬ 
grene  that  requires  a  particular  Cure,  which  is 
amply  defcribed  in  the  Chapter  of  the  Luxati¬ 
on  of  the  Vertebra. 

The  Prattling  which  follows  Luxations,  is  ei¬ 
ther  caufed  by  the  Want  of  the  Sinovia,  or 
by  too  great  Abundance  of  it.  ’Tis  a  Noife 
that  is  made  in  moving  the  Limb,  either  by 
the  rubbing  of  the  Cartilages  that  are ’too  dry, 
or  by  the  Sinovia* s  owzing  in  too  great  Quanti¬ 
ty  f  or  perhaps  alfo  by  the  Air  which  is  joined 
with  it. 

If  there  is  not  a  fufKcient  Quantity  of  the  Sir 
novia,  one  muft  anoint  the  Articulation  with  pe¬ 
netrating  Oil,  and  apply  emollient  Fomenta¬ 
tions  to  fiipply  the  Defefb  of  it. 

If  the  Rattling  proceeds  from  the  Excels  of 
the  Sinaviay  one  mult  move  the  Part,  and  ap¬ 
ply  to  it  fpirituous  Diifolvents.  When  in 
Spite  of  all  thefe  Precautions  there  happens  an 
j4nchiloJisy  it  muft  be  managed  as  fhall  be  men¬ 
tioned  in  fpeaking  of  that  Diftemper. 

If  there  chances  to  be  a  Wound,  a  Bandage 
mu  ft  be  made,  as  in  a  complicated  Frafture,  to 
the  End  that  the  Part  may  be  kept  in  its  right 
Pofition  without  moving.  This  Bandage  mu  ft 
not  be  tight,  becaufe  that  in  both  thefe  Difea- 
fes  it  only  ferves  to  keep  on  the  Remedies  that 
are  applied  to  the  Part. 

If  there  be  an  Impofthume,  it  muft  be  ma¬ 
naged  according  to  its  Age  and  Terminati¬ 
on  *,  and  if  it  fuppurates,  it  muft  be  opened  in 
good  Time  without  waiting  for  its  Maturity, 
becaufe  the  Matter  by  its  Stay  may  hurt  the 
Parts  about  the  joint,  and  even  enter  into  it, 
which  would  caufe  a  troublefome  Diftemper. 

When 
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When  the  Head  of  the  Bone  is  forced  out  ^ 
with  fuch  Violence  that  it  breaks  the  Liga-  € 
ments,  Tendons,  and  Skin  it  felf,  it  muff  be  '  m* 
fet*in  again  as  foon  as  poilible,  and  the  Wound 
be  drelTed  according  to  Art  :  But  for  the  moil: 

Part  there  comes  a  Gangrene,  and  one  is  obli¬ 
ged  to  have  Recourfe  to  Amputation. 

When  a  Frafture  and  Luxation  meet  in  thé  Fra£bum 
lame  Bone,  one  mu  ft  ftrive  to  reduce  the  Lux- 
tition,  and  then  reduce  and  drefs  the  Fracture.  mon% 

If  ?tis  impofiible  to  do  the  fir  ft,  which  happens 
when  the  Feature  it  near  the  Articulation, 
there  not  being  then  Hold  fufficient  to  make 
the  Extenfion,  one  muft  deal  with  them  after 
the  following  Manner. 

The  Fra&ure  muft  be  reduced,  and  Defenftves 
laid  upon  the  Luxation  and  after  that  DifTol- Curc,> 
vents  and  Liquefyers,  to  the  End  that  the  Flu- 
dity  of  the  Sinovia  may ,  be  preferred  *,  and 
when  the  Callus  of  fractured  Bones  is  formed, 
one  muft  make  the  Extenfion  to  reduce  the 
Diflocation.  This  Method  does  not  always  fuc- 
ceed,  but  there  is  no  other  *  the  only  Rifquei 
is,  that  the  Luxation  may  not  be  reducible  after 
fo  long  a  Time,  which  does  not  always  hap¬ 
pen,  becaufe  that  Diflocations  are  reduced  and 
cured  after  fix  Months,  a  Year,  and  more, 
and  the  Callus  is  firm  and  hard  before  that 
Time. 

To  avoid  the  Coagulation  of  the  Si  no  via  a-  Precauti- 
bout  the  Articulation,  during  the  Cure  of  the  ons* 
Fra&ure,  and  hardening  of  the  Callus,  Cata- 
plafms  ftiould  be  laid  upon  the  joint,  made  with 
the  Pulp  of  emollient  and  diffolving  Herbs  ; 
and  when  the  Bone  begins  to  be  folid  enough 
at  the  Place  of  its  Fracture,  one  muft  move  the 
Articulation  by  little  and  little,  increasing  the 
Motion  every  Day,  in  Order  to  preferve  the 
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Sinovla  in  its  natural  Fluidity,  and  make  the 
Reduction  fuccefsfully  when  the  Callus  is  ftrong 
enough  to  bear  the  Extenfions. 

Luxations  proceeding  from  an  internal  Caufé 
are  to  be  differently  managed*  If  the  Convul- 
fion  of  the  Mufcles  has  forced  the  Bone  from 
its  Socket,  the  Luxation  muff:  immediately  be  re¬ 
duced  and  retained  in  its  Place,  whilff  one  cures 
the  Convulfions,  which  is  done  differently  ac¬ 
cording  to  their  Caufes,  of  which  we  fhan’t 
fpeak  in  this  Treatife. 

If  the  Ligaments  are  relaxed,  and  the  Muf¬ 
cles  Paralitick,  the  Bone  muff:  be  reduced  and 
retained  by  a  Bandage,  and  the  Situation  of 
the  Patient,  and  Part  indifpofed,  applying  fe- 
veral  Times  a  Day  fpirituous  and  aromatick  Fo¬ 
mentations,  after-  having  chafed  it  with  hot 
Linnen  to  open  the  Pores,  both  to  facilitate  the 
Penetration  of  the  topical  Remedies,  and  to 
give  Room  for  Perforation. 

In  fhort,  one  muff:  obferve  the  Regimen ,  and 
ufè  the  general  Remedies  *,  and,  as  for  the 
Pally,  it  requires  a  particular  Cure,  but  this  is 
not  the  Place  to  treat  thereof. 

If  the  Sinovla  has  increafed  to  fuch  a  Degree, 
that  it  has  forced  the  Bone  from  its  Place,  the 
utmoff:  muff:  be  done  to  fet  it  again,  and  keep 
it  flrongly  in.  On  this  Occaffon  a  Bandage  is 
ufed,  which  preffing  the  Head  a'gainft  its  Sock¬ 
et,  forces  the  Sinovla  towards  the  Circumfe¬ 
rence,  and  bringing  it  nearer  the  Surface  of  the 
Body,  confequently  expofes  it  the  more  to  the 
Operation  of  the  Topicks  *  whence  7tis  more 
ealy  to  difTolve,  and  diffipate  it  by  Liquifyers, 
and  Diffolvents,  laid  upon  the  Parr.  One  muff: 
befides  at  every  Drejfing,  move  the  Head  a 
great  while  in  its  Socket,  fo  that  it  bruifes  and 
diiToives  the  Humours  like  a  Peffle  in  its  Mor- 
1  ;  tar, 


n 


Difeafès  of  the  Bones. 

tar,  and  fenders  it  capable  of  perfpiring,  or  of 
re-entring  into  its  Receptacles. 

The  Luxations  caufed  by  the  Swelling  of  the 
Heads  and  Cavities  of  the  Bones,  are  cured 
iometimes,  when  they  are  not  compleat. 

If  the  hck  Perfon  is  Ricketty,  you  will  find 
in  the  Treatife  of  the  Rickets  what  Remedies 
are  fit  for  him. 

t 

If  the  Tumour  is  caufed  by  living  in  marfhy 
Places,  one  muft  add  to  the  Chirurgical  Ope¬ 
rations  a  Regimen ,  which  muff  be  hot  and  dr y, 
as  well  as  the  Air  into  which  the  Patient  fhould 
be  removed. 

Hydragogues  agree  perfectly  well  with  it,  and 
the  Ufe  of  hot  mineral  Waters  are  alfo  very 
beneficial. 

If  the  fwelling  of  the  Bone  proceeds  from  a 
Icrophulous  Humour,  one  rauft  ufe  fuch  Re¬ 
medies  as  are  proper  for  the  King’s-Evil. 

Mercurial  Fri&ions  are  proper  for  thole  irv 
whom  the  Swelling  of  the  Joints  is  caufed  by  tho 
Virulency  of  Quick-Silver.  I  have  feen  this  Re¬ 
medy  ufed,  and  with  Succefs,  upon  a  Gilder’s  Boy, 
who  had  his  Leg  almoft  entirely  diflocated  by 
Mercury.  This  makes  me  believe  that  the 
fame  might  be  ufed  for  the  Cure  of  Miners, 
who  are  afflicted  with  Swellings  in  the  Bones, 
and  whofe  Joints  are  warp’d. 


%  \ 

CHAR  II. 

Of  the  Luxation  of  the  Head. 

TH  E  Head  has  two  Condyles  on  the  Sides  of 
the  occipital  Hole,  which  are  received 
and  jointed  in  the  two  oblique  fuperiour  Pro- 
y  ;  D  celles 
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ceffes  of  the  firft  Vertebray  which  forms  a  GI N- 
GLY  MUS  with  two  He ads  ,  and  two  Cavities  limited 
by  Ligaments  that  are  ihort,  ftrong,  and  crofs. 
The  Mo-  By  this  Articulation  the  Head  can  only  bend 
tion  of  and  extend  it  felf  y  it  turns  on  each  Side  by  the 
the  Head.  Means  of  the  jointing  of  the  firft  Vertebra  with 
the  fécond  y  feven  or  eight  Pair  of  very  ftrong 
Mufcles  ferve  to  execute  all  thefe  Motions. 

This  Articulation,  with  the  fécond  Vertebray 
belongs  not  at  all  to  the  Head,  altho’  by  its 
Means  it  can  turn  to  the  Right  and  to  the  left  \ 
it  is  entirely  formed  by  the  firft  and  fécond 
Vertebray  which  is  faftened  to  the  occipital  Bone 
by  a  very  ftrong  Ligament,  that  takes  its  Rife 
from  the  Frocejfus  Dentiformisy  and  inferts  it  felf 
in  the  Fore-Part  of  the  occipital  Hole,  which 
ftrengthens  both  the  one  and  the  other  of  thefe 
.Articulations. 

What  The  Occipital  Hole,  on  the  Sides  whereof  are 
pafies  by  the  two  Condyles  which  make  the  Articulation 
* bal°CCi~  t^ie  ^eac^  the  firft  Vertebra  of  the  Neck, 
Hole.  is  that  large  Opening  from  whence  ilfues  the 
Continuation  of  the  Medulla  Oblongatay  which 
paffing  thro’  all  the  Holes  of  the  Vertebra ,  forms 
the  Marrow  of  the  Spine.  The  aceejjory  Nerves, 
and  the  vertebral  Arteries,  pafs  alfo  by  the  occi¬ 
pital  Hole  y  but  the  Carotides  and  the  Jugular  es 
A  palpa-  do  not.  Forgive  me  this  grofs  Remark  y  I  had 
never  thought  of  it,  if  I  had  not  read  the  con¬ 
trary  in  a  French  Manufcript  newly  dictated. 
Errors  of  this  Nature  fliew  plainly  that  a  Man 
ought  to  be  perfectly  acquainted  with  Things 
before  he  pretends  to  teach  them. 

?TIs  almoft  impoftible  that  the  Head  fhould 
diftocate  from  the  firft  Vertebra  y  the  fécond, 
third,  and  others  are  more  eafily  disjointed  -y 
not  that  they  are  lefs  fixed,  but  becaufe  they 
are  more  diftant  from  the  Head  ;  and  ’tis  clear 
. 1  '  that 
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that  the  Vertebra  are  the  eafier  put  out,  as  they 
are  more  diftant  from  the  jointing  of  the  Head, 
or  of  the  Hip  Bones.  ’Tis  for  this  Reafonthat 
thofe  of  the  Loins  are  diflocated  with  greater 
Facility  than  the  others,  which  fhall  be  proved 
more  at  length.  Befides,  the  jointing  of  the 
Head  with  the  Neck  is  not  made  by  the  Means 
of  the  firft  Vertebra  only,  but  the  fécond  is  alfd 
lfrongly  faffened  to  it.  It  may  be  added  like- 
Wife,  that  the  firfl  will  with  Difficulty  diflo- 
cate  from  the  fécond,  on  Account  of  the  Apo- 
phyfis  Odontoïdes ,  which  ferves  to  limit  it  *,  and  be^ 
caufe  this  Apophyfis  is  retrained  and  fixed  by  two 
Ligaments,  the  one  pofterior,  which  hinders 
it  from  being  overthrown  backwards  -  and  the 
other  binds  it  to  the  anterior  Part  of  the  occi¬ 
pital  Hole. 

We  will  fpeak  no  more  of  the  Caufes,  bëcaufe 
We  have  particularized  them  very  much  at 
:  length  in  the  general  Account  -,  nèverthelefs  I 
can’tforbear  relating  here  atragical  Story  which 
\  rtlày  be  of  feme  Ufe. 

The  only  Son  of  an  Artificer  of  fix  or  fevén 
>  Years  of  Age,  went  into  the  Shop  of  a  Neigh-* 
hour  who  was  his  Father’s  Acquaintance }  in 
playing  with  the  Child,  he  put  One  of  his  Hands 
under  his  Chin,  and  the  other  behind  hi$  Head, 
and  lifting  him  up  into  the  Air,  told  him,  hè 
"Would  jfjew  him  his  Grandfather ,  a  mean  and  vul-* 
ig ar  Way  of  Speaking.  The  Child  was  no  foon- 
*  er  lifted  off  the  Ground  than  he  grew  refratbd- 
try,  diflocated  his  Head,  and  died  that  Inftânto 
^His  Father  (who  was  immediately  told  of  it) 
‘being  tranfported  with  Paffion,  ran  after  his 
Neighbour,  and  not  being  able  to  overtake  him* 
thremafter  him  a  Sadler’s  Hammer  which  he 
had  in  his  Hand  the  ffiarp  End  whereof  pierced 
what  is  called  the  Pit  of  the  Neck*  and  cutting. 

D  %  all 
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all  the  Mufcles,  and  penetrating  the  Space  be¬ 
tween  the  firft  and  fécond  Vertebra  of  the  Neck, 
cut  the  Marrow  of  the  Spine,  whereof  he  ex¬ 
pired  the  fame  Hour.  Thus  thefe  two  Deaths 
happened  almoft  after  the  fame  Manner. 

This  Way  of  playing  with  Children  is  but 
too  common  with  the  Vulgar,  becaufe  they  don’t 
know  the  Danger  to  which  they  expofe  them» 

Perhaps  aifb,  the  Child  had  not  died  if  he 
had  not  been  fo  refractory  *  for  I  do  not  at  alt 
doubt  but  his  ftruggling  was  one  of  the  princi¬ 
pal  Caufes  of  the  Diflocation  of  his  Head. 

?Tis  oblerved,  in  almoft  all  hanged  Perfons, 
that  the  firft  Vertebra  of  the  Keck  is  entirely 
leparated  from  the  fécond.  It  may  be  even  the 
greateft,  and  in  oft  proper  Caufe  of  their 
Deaths. 

This  Observation  makes  me  believe  the  Head 
and  firft  Vertebra  of  the  Neck  are  very  difficult 
to  be  parted,  and  that  generally  when  the  Head 
is  thought  to  be  diflocated,  ?tis  nothing  elle 
but  a  Luxation  of  the  firft  Vertebra  from  the 
fécond* 

Signs  and  Prognojiicks « 

The  Signs  are  evident,  and  very  fatal,  they 
don’t  continue  long,  becaufe  the  Patient  dies 
either  by  the  Compreffion,  or  tearing  off  the 
Trunk  of  the  fpinal  Marrow,  if  the  Luxation 
be  not  timely  reduced. 

I  fancy  5tis  not  impoffible  to  reduce  a  Luxati-  j 
on  of  the  Head,  efpecially  if  ’tis  not  corn- 

pleat. 

The  ReduCHon  mu  ft  be  made  with  a  Strap 
that  has  a  flit  in  the  Middle,  as  ’tis  reprfjfented 
in  this  Figure. 

The 
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The  Head  muft  be  put  thro’  the  Opening  (A} 
the  Sides  of  the  Slit  muft  be  placed,  one  under 
the  Chin,  the  other  behind  the  Nape  of  the 
Neck,  and  the  Ends  ("B)  (E)  above  the  Ears  ; 
after  which  they  muft  be  joined  in  the  Shape  of 
a  Handle,  upon  the  Crown  of  the  Head,  where 
the  Force  muft  be  applied  to  pull. 

There  muft  be  another  longer  Strap,  deft  m 
the  fame  Manner,  as  at  (F)  in  the  Slit  where¬ 
of  the  Head  muft  be  put,  leaving  the  Sides 
upon  the  Shoulders  of  the  Patient;  and  pafc 
ftng  the  two  Ends  (G)  (H,)  one  along  the  Spine, 
and  the  other  the  whole  Length  of  the  Brea  ft: 
and  Belly,  in  the  Shape  of  a  Scapulary.  This 
done,  the  Ends  muft  be  tied  together  between 
the  Thighs,  a  Foot  below  the  Pudenda  ;  then 
pafting  another  Strap  thro’  the  joining  of  this, 
it  muft  be  faftened  to  a  fixed  Point  in  fuch  a 
Manner,  that  the  Patient  being  laid  upon  his 
Back,  the  Strap  is  pulled  by  the  Hands,  or  Ma¬ 
chines,  whilft  the  lower  Strap  refifts  at  the 
Point  to  which  5tis  fixed,  which  makes  the 
Extenfion,  and  Gounter-Extenfion  ;  Then  the 

D  3  Ope- 
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Operator  ffiould  take  Care  at  the  fame  Inftant 
to  thruft  the  Head  on  that  Side  which  is  moft 
proper  for  the  Reduftion. 

The  Dr  effing  conflits  of  a  Comprefs  covered 
with  a  Defenfive,  made  in  this  Figure. 


The  Parts  (A  )  (B)  fold  round  the  Neck^  the  Part 
(C)  hangs  down  the  Vertebra  of  the  Neck  to 
the  Back}  the  Part  (EJ  afcends,  and  extends 
it-  felf  upon  the  Occipital. 


The  whole  is  kept  on  by  a  Sling  (F)  with  four 
1  ails  *  two  are  wrapt  round  the  Neck,  and  the 
other  çwp  ipeetmg  at  the  Forehead,  are  faften- 

&  -  *  -1  '  -  ed 
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ed  round  the  Head.  The  middle  of  the  Sling 
is  placed  at  the  Nape  of  the  Neck  ;  the  Pati¬ 
ent  is  laid  upon  his  Back,  with  his  Head  very 
high,  leaning  upon  a  Culhion,  hollowed  in  the 
Middle,  and  railed  on  the  Sides,  to  lèrve  as  a 
Support  to  the  Sides  of  the  Head,  like  Junks. 

One  rauft  bleed  plentifully  every  three  General 
Hours,  firfb  in  the  Arm,  and  afterwards  in  the  r^eme** 
Foot  ;  this  mull  be  repeated  more  or  lefs,  ac-  dies* 
cording  to  the  Nature  of  the  Hurt,  and  the 
Strength  of  the  Patient.  In  the  Beginning,  the  Particu- 
Juices  of  Buglofs,  Borage,  and  Lettice  are  larReme- 
uled  ^  three  or  four  Ounces  may  be  given  eve-  dies, 
ry  four  Hours,  and  at  Intervals,  Broths,  with 
two  Drachms  of Syrupus  e  quinq\  Radicibus ,  when 
there  is  no  Fever  :  An  Infufion  is  allb  given  of 
the  Swifs  Vulneraries,  efpecially  the  Cephalicks, 
the  Belly  is  kept  open  by  Clyfters,  and  the 
Patient,  and  Alfiftants,  mull  obferve  a  perfect 
Silence. 


chap.  in. 

of  the  Luxation  of  the  Un¬ 
der  fazv. 

TH  E  under  Jaw  is  jointed  by  a  double  Luxation 
Genu y  with  the  two  Bones  of  the  Tern-  the un~ 
ples,  in  each  of  which  is  a  Cavity  wherein  the  der  <Jaw# 
Condyle  of  the  Jaw  is  received  on  each  Side,  aure.^ 
There  is  a  Median  Cartilage  between  that  which 
covers  the  Condyle  of  the  Jaw,  and  that  which 
is  over  the  Cavity  of  the  Temple-Bones.  The 
Ligaments  are  weak,  but  the  Mufcles  are  very 
ftrong,  efpecially  thofe  which  raife  the  Jaw, 
and  give  it  Motion  for  Mafticadon. 

.  The  Jaw  diflocates  before,  either  on  both  The 
Sidçs,  or  one  only  :  Behind,  it  can  neither  be  Kinds* 

^  4  put 
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put  out  direftly  from  Right  to  Left,  nor  from 
Left  to  Right. 

The  Im-  The  Roots  of  the  Apophyfes  AFafioides,  and 
poffibility  the  hollow  of  the  long  Canal  of  the  Ear,  hin- 
of  fome  der  the  Luxation  behind. 

Luxati-  The  bony  Eminence,  whence  the  jipophyfis 
Stiloides  iffues,  hinders  the  Luxation  of  the  Jaw 
iLxplana-  0n  ^)0^1  Sides,  either  from  Right  to  Left,  or 
from  Left  to  Right  y  info  much  that  this  Diflo- 
cation  can  only  happen  before,  whether  one 
Condyle  alone,  or  the  two  are  difplaced.  The' 
Mouth  mu  ft  be  open  at  the  very  Time  of  its 
Luxation,  for  as  long  as  it  remains  fliut,  no  fuch 
Thing  can  befall  it  y  becaule  the  Condyles  will 
always  be  turned  on  the  Side  that  is  oppofite 
to  the  only  Road  they  can  take  to  diflocate. 

Of  the  Diagnoflick. 

When  the  Luxation  is  on  both  Sides  for¬ 
wards,  the  Mouth  is  open,  the  Patient  can’t 
chew,  and  the  Cheeks  are  flatted  y  when  one 
opens  the  Patient’s  Mouth  he  is  in  great  Pain, 
he  can’t  fpeak  diftinftly,  his  Spittle  flows  in 
great  Quantity,  and  runs  out  of  his  Mouth 
involuntarily,  and  what  is  mofl:  troublefome  is, 
that  he  can’t  fwallow  but  with  Difficulty,  and 
the  Bottom  of  the  Throat  is  dry. 

If  the  Patient  can’t  fliut  his  Mouth  to  chew, 
jicfua  pendente  fays,  it  proceeds  from  the  Carotte 
of  the  Jaw’s  being  come  down  from  under  the 
Zygoma ,  and  not  being  able  to  re-afcend.  The 
fame  Author  fays,  that  this  only  happens  in 
great  Luxations,  when  there  is  a  confiderable 
dilplacing  of  the  Jaw,  which  may  very  well 
be  :  Neverthelefs,  l  believe  that  it  generally 
happens,  becaule  the  Condyles  flip  forwards  un- 
d.er  the  Fulcrum  of  the  Mufcles,  and  lie  in  a 
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fight  Line  from  their  Origin  to  their  Inferti- 
on;  infomuch  that  not  being  at  a  fufEcient 
Diffance  from  their  Fulcrum  when  they  con¬ 
tract  themfelves,  they  can  only  prefs  the  Con¬ 
dyles  againft  the  Balls  of  the  Cranium ,  without 
being  able  to  move  them,  which  is  eafy  to  be 
conceived  by  thofe  who  have  any  TinCture  of 
Mechanicks. 

The  Cheeks  are  flatted,  becaufe  that  the  Sequel  of 
under  Jaw  being  difplaced,  gives  an  Oppor-  t]Je  Lx- 
t  unity  to  the  Mufcles  Buccinator  es  to  lie  level  Hanatlon* 
within,  whilfl:  the  Majfeter  and  Crotaphitis ,  make 
a  Sally  outwards,  becaufe  they  are  in  Contra¬ 
ction,  as  we  are  going  to  obferve. 

The  Patient  is  in  great  Pain  when  his  Mouth 
is  opened,  becaufe  that  the  Mufcles  which  fliut 
it  are  frretch’d  by  the  too  great  Diftance  of 
the  Jaw,  for  which  Reafon,  in  endeavou¬ 
ring  to  open  it  more,  one  extends  and  pulls  the 
mufcuious  Fibres. 

He  can’t  fpeak,  becaufe  the  Lips  can’t  meet, 
and  the  Tongue  don’t  touch  the  Palate  nor  reach 
the  Lips,  which  is  abfolutely  necelfary  in  the 
Pronunciation  of  Words. 

The  Spittle  flows  in  great  Quantity,  and  in¬ 
voluntarily  •  the  firfl:  by  Reafon  of  the  Com- 
preilion  of  the  falival  Glands  -,  and  the  fécond, 
becaufe  the  Tongue  can  no  longer  fend  it  back 
to  the  Bottom  of  the  Throat  to  be  fw^llow’d,  and 
the  Lips  can’t  meet  to  retain  it. 

The  Patient  can’t  fwallow,  becaufe  the  Tongue 
no  longer  touches  the  Palate,  nor  has  any  Motion 
backwards  to  fend  down  the  Food,  or  the  Saliva 
into  the  Oefophagus . 

The  Bottom  of  the  Throat  is  dry,  both  be¬ 
caufe  the  Air  palfes  without  modifying,  and 
becaufe  the  Spittle  no  longer  moiftens,  by  Rea- 
foil  that  the  Patient  throws  it  out. 


When 
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Signs  of  a  When  the  Jaw  is  only  diflocated  on  one  Side, 
Luxation  JSÆoutli  is  not  fo  open,  the  Chin  is  turn’d  to 
the  Side  oppoftte  to  that  which  is  difplaced,  the 
Teeth  don’t  meet  with  thole  that  are  over- 
againft  them  in  the  upper  Jaw,  and  the  Mus¬ 
cles  are  fwell’d  but  on  one  Side  ^  all  the  other 


on  one 
Side. 


Signs  agree. 


Of  the  Canfes * 


The  Cau-  The  Caufes  are  either  internal  or  external, 
fes*  both  the  one  and  the  other  are  fpecify’d  in 
the  general  Account  of  Luxations  ^  to  which 
one  may  add,  that  the  Jaw  mult  be  open  when 
it  diflocates,  becaufe  if  it  is  Ihut,  and  forced 
from  belore  backwards,  the  Condyles  will  meet 
with  the  j4pofhyfes  Maftoides ,  and  the  bony  Ca¬ 
nal  of  the  Ear.  If  it  is  thruft  on  the  Sides,  the 
Condyles  will  be  withheld  by  the  Protuberancies, 
whence  the  yipophyfes  St i hides  have  their  Rife  :  It 
the  Blow  forces  it  from  below  upwards,  they  will 
meet  with  the  upper  Jaw,  as  has  been  faid  before, 
whence  I  conclude,  that  it  can  only  be  difloca¬ 
ted  by  a  Blow  that  {trains  it  from  above  down¬ 
wards.  One  may  add,  that  the  Stroke  works 
its  Eftefi"  with  more  Eafe  if  the  Jaw  be  gaping  - 
I  have  never  fee-n  any  others,  and  great  Pra¬ 
ctitioners  affirm  the  fame  :  Nevertheless,  it  is 
not  impoflible,  but  it  may  happen  from  Blows  5 
but,  I  believe,  the  Mouth  mu  ft  at  leaft  be  a  lit¬ 
tle  open  at  the  Inftant  of  the  Stroke  or  the 
Fall. 

The  Jaw  The  Jaw  is  diflocated  with  greater  Difficulty 
fomc-  tfian  many  other  Parts,  not  only  on  Account 
bard  to  w^at  Ï  have  juft  faid,  but  becaufe  there  are 
be  ditto-  tvvo  Articulations  that  thefe  two  are  diftant 
cated.  from  each  other,  that  they  both  make  Reft- 
ftançe  at  the  fame  Time,  and  that  the  MuE 
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des  are  very  ftrong,  arid  the  more  fo,  becaufe 
they  are  very  fhort,  infbmuch  that  they  refift, 
and  retain  it  more  ftrongly  in  its  Place. 

Notwithftanding,  one  fees  fome  in  whom  the  Obfem- 
Articulation  of  the  Jaw  is  fo  loofe,  that  it  often  don. 
diflocates  in  gaping.  I  have  let  it  twice  on  the 
fame  Day,  and  for  the  fame  Perfon, 

Prognojlick. 

Hypocrates  fays,  that  if  the  jaw  is  not  fpee-  Progno- 
dily  let,  a  high  Fever,  Heavinefs,_  Inflamati-  AICC- 
ons,  Convulfions,  and  Vomitings  of  bilious  Mat-  ri[’n  0£ 
ter  will  follow,  and  even  Death  it  felf  on  the  Hypo- 
10th  Day.  ’Tis  what  I  have  never  met  with,  crates, 
but  yet  ’tis  not  impoffible  that  it  may  happen  The  Pot 
fo  in  violent  Luxations,  by  Reafon  of  the  great  Ability, 
pulling  and  Extenfion  of  the  Nerve,  which  fills 
the  Canal  of  the  Jaw,  and  which  is  one  of  the  The  Rea- 
great  Branches  of  the  fifth  Pair,  whofe  Origin  is  fon, 
very  near.  Thus  this  Luxation  is  not  fatal  if 
Ipeedily  reduced. 

Cure. 

To  make  the  RedufHon,  the  Patient  mull  be  The 
fet  upon  a  Chair,  as  high  as  the  Bread:  of  the  Cure. 
Chirurgeon’s  Servant,  who  fupports  the  hind- 
part  of  his  Head  againft  his  Bread:  upon  a  lit¬ 
tle  Pillow  :  He  mud:  hold  his  Head  with  both 
his  Hands,  which  mud:  be  mutually  join’d  bv 
the  locking  of  his  Fingers,  and  ftrongly  clafp’d 
upon  the  Patient’s  Fore-head  :  Thus  he  draws, 
clafps,  and  with-holds  the  Head,  which  per¬ 
forms  the  Office  of  Counter-Extenfton  :  Then 
the  Chirurgeon  having  wrapp’d  fpme  Liimen 
about  his  Thumbs,  that  he  may  not  hurt  them  The  O- 
againft  the  Teeth,  introduces  them  into  the  P  r 
0  Mouth, 
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Mouth,  the  one  on  the  Right,  the  other  oh 
the  Left  ^  he  refis  them  upon  the  laft  Grin¬ 
ders,  as  near  as  poffible  to  the  Articulation  of 
the  Jaw,  thrufting  them  downwards  and  back¬ 
wards  *  downwards  to  ftretch  the  Mufcles,  and 
afterwards  to  place  the  Condyles  :  This  done, 
he  raifes  the  fore-part  of  the  Jaw,  and  at  the 
fame  Time  he  throws  his  Thumbs  into  the 
Cheeks  as  quick  as  poffible,  to  avoid  being 
bit,  which  would  happen  by  the  Contraftion 
of  the  Mufcles,  which  then  fhut  the  Jaw  in  an 
In  fiant. 

An  ill  There  are  fome  Chirurgeons  who  are  for 
Method,  performing  the  Reduction  by  ftrong  Blows 
with  their  Fill  under  the  Chin,  others  make 
ufe  of  a(  Stick,  as  of  a  Leaver  to  open  the 
Jaw.  They  do  this,  by  refting  it  upon  the 
Fore-part  of  the  upper  Jaw,  w hi lft  they  are 
uiing  their  Endeavours  upon  the  laft  Grinders 
of  the  under  one.  I  rejeft  both  thefe  Methods, 
lor  what  which,  may  break  the  Incifores ,  caufe  a  great  deal 
lie  a  i  01  i.  0p  pain?  anc[  eveil  fourt  the  Bottom  of  the 

Throat,  if  the  End  of  the  Leaver  fhould  flip, 
which  is  very  poffible. 

There  are  fome  who  put  a  Sort  of  Gag  under 
the  Teeth,  and  then  ftrike  the  Chin  tirider- 
neath  like  the  fi rft  •  but  thelb  Ways  are  entire¬ 
ly  wrong,  and  one  cannot  ufe  them  with  Suc- 
cefs,  unlefs  the  Gag  be  placed  under  the  laft 
ficolty  of  Mol  ares ,  without  touching  the  other  Teeth  :  In- 
fuc.ceed-  this  Cafe,  by  bearing  upon  the  Chin,  and  fin¬ 
king  under  it,  as  if  to  bring  the  under  Jaw  near 
the  upper  one,  whilft  the  Gag  remains  at  the 
Point  before-mentioned,  perhaps  it  might  be 
reduced  -,  becaufè  the  Blows  of  the  Lift,  or  the 
Force  of  the  Hands,  and  the  Refiftance  of  the 
Gag,  extend  the  Mufcles,  which  may  thruft 

back 


Another 
bad  Me¬ 
thod. 

The  di- 


mg. 


Vifeafes  of  the  Bones, 

back  the  Condyles  into  their  Sockets.  But  as 
it  is  impoffible  to  confine  a  Gag  only  to  the  la  ft 
Grinders,  I  think  this  Way  very  difficult  in  pra¬ 
ctice,  tho’  not  fo  dangerous  as  the  precedent  ones. 

If  thole  who  make  Ufe  of  a  Gag  reft  it  up¬ 
on  the  other  Teeth,  they  will  never  fucceed, 
becaufe  the  Force  that  Operates,  however  con- 
fiderabie  it  may  be,  is  of  no  Effect  when  it  is 
near  the  Fulcrum ,  they  would  fooner  break  the 
Teeth  and  the  jaw  it  felf,  than  reduce  it.  I  have 
never  the  iefs  feen  fome  reduced  by  only  one  blow 
of  theFift  without  aGag^  but  theLuxation  wasin- 
compleat,andtheCWjy/w  were  notfofar  removed, 
but  that  the  Mufcles  were  ftilldiftant  enough  from 
their  Fulcrum  to  allow  of  that  Redu&ion*  where¬ 
as  ’tis  impoffible  to  make  the  Reduction  by  the 
means  before  mention’d,  when  the  Mufcles  pafs 
by  their  Fulcrum ,  that  is  when  the  Condyles  are 
in  a  right  Line  from  the  Origin  of  the  Mufcles 
to  their  infer tion.  ’Tis  in  this  State  that  the 
2Ma[feter and  the  Vterlgoides  Internus  are*,  the  Crota «* 
phitis  feems  more  favourably  inferted,  it  is  fo 
ftr  etch’d  that  it  can’t  aft. 

When  the  Luxation  is  but  on  one  fide,  the  Ex- 
tention  and  other  Operations  are  only  made  on 
that  fide.  This  Luxation  is  more  difficult  to  re¬ 
duce  than  that  which  is  compleat  of  both  Con- 
dyles ,  for  two  Reafons.  The  firft  is.  That  the 
Mufcles  have  retain’d  more  Force,  and  confe- 
quently  make  more  refiftance.  The  fécond  is. 
That  the  Jaw  is  lefs  open,  which  hinders  the 
introducing  the  Thumb  fo  near  the  Articulati¬ 
on  as  is  neceffary  to  get  the  better  of  the  Re¬ 
fiftance  of  the  Mufcles,  whereas  ’tis  quite  con¬ 
trary  in  a  Luxation  in  both  fides. 

All  theDreffing  confifts  of  a  fimpîe  Defenfive, 
3  Comprefs  with  four  puds  crofswife  faftned  to 
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the  Cap.  A  Regimen  and  the  general  Remedied 
are  of  no  great  Ufe,  unlefs  there  be  a  Complin 
cation. 

I  can’t  help  faying  en  pajfant,  that  this  Difeafe, 
which  feems  to  be  diftinguiihable  and  known  at 
fir  ft  fight,  was  neverthelefs  miftaken,  one  Day, 
for  an  Accident  proceeding  from  an  Apoplexy 
in  the  Go'Vernante  of  the  famous  Mr,  De  ?iley  Au¬ 
thor  of  the  Hiftory  of  Painters  9  but  having  exa¬ 
mined  her  I  cou’d  find  no  other  Symptom  but  a 
difficulty  of  fpeaking,  caufed  not  by  an  Apoplexy, 
but  by  a  Luxation  of  one  of  the  fides  of  the  Jaw, 
Ï  made  the  Reduffion,  and  the  Patient  inftantly 
fpoke  with  as  much  eafe  as  before. 


Chap.  IV. 
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fl  1  H  B  Articulation  of  the  Vertebra,  is  not  v*e- 

1  -  ry  eafy  to  be  defcrib’d  -9  neverthelefs  it  i$ 
impoffible  to  comprehend  well  the  Manner  of 
their  diflocating,  if  one  has  not  at  leaft  a  gene¬ 
ral  Idea  of  it. 

The  Vertebra  are  join’d  by  their  Bodies,  and 
their  oblique  j4pophyfes •  Their  Bodies  are  flat  at 
Top  and  Bottom,  except  the  fix  laft  of  the  Neck, 
and  the  two  or  three  firft  of  the  Back.  The  uni-* 
on  is  made  by  Cartilages  and  Ligaments. 

The  Cartilages  have  not  the  Confidence  of 
thofè  which  join  the  other  Parts-,  they  are  much 
fofcer,  more  flexible  and  capable  of  yielding  to 
the  different  Motions  of  the  Body:  they  become 
fmall  on  that  fide  that  we  ftoop,  and  thick,  equal- 
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ly  thick,  on  the  oppofite  quarter.  When  the 
Body  is  ftrait,  and  the  Vertebra  reft  perpendicu¬ 
larly  upon  each  other,  they  are  equally  fmali 
everywhere.  If  we  ftand  ftrait  with  a  Burthen, 
upon  our  Heads,  thefe  Cartilages  don’t  take  up 
the  whole  extent  of  the  Sur  face  whereby  the  Bo¬ 
dies  of  the  Vertebra  are  joined  to  them.  They  leave 
about  a  line  and  a  half  in  the  Circumference, 
which  not  being  fill’d  by  the  Cartilage,  ferves  for 
a  Place  of  Adhefion  to  the  Ligaments. 

’Tis  to  be  remark’d  that  the  Place  in  the  Bo-  Remark®» 
dy  of  the Vertebra  where  the  Cartilage  is  faften’d, 
is  more  hollow  and  more  porousthan  that  where¬ 
to  the  Ligaments  are  fix’d  •  and  this  Side  which 
is  but  one  Line  broad  in  the  Vertebra  of  the  Neck, 
one,  and  one  and  a  half  in  thofe  of  the  Back,  and 
two  in  thofe  of  the  Loins,  is  an  Eplphy/ts  more 
raifed,  and  lefs  porous  than  that  which  ferves 
for  the  Adhelion  of  the  Cartilage.  This  Carti¬ 
lage  which  is  feven  Lines  thick  at  the  Vertebra  of 
the  Loins,  is  lefs  at  thofe  of  the  Neck  and  Back. 

The  Ligaments  of  the  Vertebra  are  very  nume-  Liga- 
!  ous,  themoft  conftderable  are,  fir  ft  thofe  of  which  ment®. 

'  we  have  juft  been  fpeaking,  and  which  I’m  go- 
:  in  g  to  defcribe. 

Thefe  Ligaments  (as  has  been  faid )  are  faften’d  Their 
from  the  Body  of  one  Vertebra  to  another,  and  Adhefion. 
take  up  by  their  faftenings  all  the  Side  of  the 
Epiphyfis  before  mention’d.  Their  Fibres  have 
different  Directions,  there  are  thofe  which  are 
)  oblique  in  a  different  fenle,  which  crofs  each  o- 
]  ther  on  the  outfide  in  the  form  of  the  Letter  X. 

There  are  Circular  Ones,  which  feem  to  be  of 
1  no  other  Ufe  but  to  bind  and  fupport  the  others  ; 

I  ptis  even  remarkable  that  in  their  oblique  Plans 
1  there  are  others  which  are  perpendicular.  Thefe 
K  Ligaments  don’t  appear  to  be  terminated  at  the 
\  Side  of  the  flat  Surface,  they  feem  to  pafs  over 
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the  round  Part  of  tlie  Body  of  the  under  Vertebral 
infomuchthat  thefe  extérieur  ligamentous  Fibres 
are  look’d  upon  as  one  fingle  Ligament,  which 
would  faften  all  the  Vertebra  by  the  exteriour  Part 
of  their  Bodies,  from  the  Head  of  the  Os  Sacrum 
to  the  fécond  Vertebra  of  the  Neck. 

Another  very  confiderable  Ligament  is  that 
.  which  is  found  in  the  hind  Part  of  theBody  of  the 
Vertebra ,  at  the  place  where  they  form  the  an¬ 
terior  Part  of  the  Canal  of  the  Spinal  Marrow  * 
and  which  reaches  the  whole  length  of  it. 

The  Second  Articulation  of  the  Vertebra  is, 
that  which  is  made  by.  the  oblique  Apophyfes.  It 
is  look’d  upon  by  the  Ancients  as  a  Ginglymusy 
or  Hinge,  becaufe  each  Vertebra  has  four  oblique 
Apophyfes,  the  upper  ones  receive  the  oblique 
Apophyfes  ;  of  the  Upper  Vertebra, ,  and  the  un» 
der  ones  are  received  in  the  two  oblique  Apo- 
phyfes  of  the  under  Vertebra . 

Thefe  Articulations  ought  rather  to  be  regard¬ 
ed  as  double  Genu,  not  that  they  have  all  the 
Motions  of  a  real  Genu ,  but  becaufe  their  Mo¬ 
tions  are  not  confin’d  to  only  the  Bending 
and  Extenfion  of  the  Spines  ;  and  the  Back-bone 
cannot  move  round,  without  thefe  little  Genus 
being  moved  alfo. 

Thefe  Oblique  Apophyfes  are  again  cover’d  on 
the  Outfide  of  their  Articulation  by  a  Ligament, 
or  Ligamentous  Tunicle  that  retains  the  Sinovia  y 
and  they  are  reftrain’d,  as  well  as  the  Body,  by 
lèverai  very  ftrong  Ligaments. 

There  are  fome  which  faften  the  Apophyfes 
Tranfverjales  to  each  other,  others  reftrain  them 
by  their  Spiny  Apophyfesy  and  befides  there  are 
others  in  the  inner  Part  of  the  Canal  of  the  Spi¬ 
nal  Marrow,  viz.  One  improper  that  goes  from 
the  Root  of  one  fpiny  ApophyJesy  to  the  Root  of  the 
other;  aîid  one  that  is  commom  to  all  the  Ver¬ 
tebra  which  proceeds  inwardly  from  the  Head  of 
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the  Os  Sacrum  to  the  Root  of  its  firft  Spiny  Afo± 
pJoyfis,  and  which  palling  over  all  the  proper  Li¬ 
gaments,  adheres  ftrongly  to  the  inner  Part  of 
the  Root  of  the  Spiny  ApophyÇisy  the  whole  length 
of  the  Canal. 

The  Mufcles  of  the  Spine  are  not  lefs  difficult  The  Spi- 
to  defcribe,  then  the  Articulation  of  the  Vertebra  $ 
but  as  the  Defer iption  of  them  is  not  fo  ufeful  ces' 
for  the  Underftanding  Luxations  of  the  Vertebra , 

I  fhall  content  my  felf  with  faying  that  a Î molt 
all  the  Mufcles  are  fituated  at  the  hind  and  late¬ 
ral  Parts,  and  that  there  is  not  one  before,  except 
at  the  Neck,  where  is  the  long  Flexor  and  part 
of  the  Scalenus .  ’Tis  alfo  known  that  there  are 
!  Mufcles  which  are  common  to  a  great  Number 
of  Vertebra^  and  that  there  are  many  which  are 
proper  to  each. 

All  thefe  Mufcles  move  the  Spine  very  fenfibly  The 
at  the  laft  Vertebra  of  the  Back  :  All  thofe  of  the  tions  of 
Loins  have  a  confiderable  Motion,  and  even  thofe  sPin<? 
of  the  Neck  \  but  the  Vertebra  of  the  Back  move 
I  much  lefs,  becaufe  they  are  retrain’d  by  the  Ribs, 

I  becaufe  the  Cartilages  of  their  Bodies  are  (mall  ; 
i  and  their  Spiny  Apophyfes  are  very  long,  and  lie 
n  upon  each  other. 

’Tis  known  that  the  Spine  forms  a  Canal  which  The 
>  contains  the  Marro  w  ^  that  the  Parts  of  this  Ca-  sPine 
a  nal  mu  ft  be  made  fo  as  to  be  moved  without  in- 
3  commoding  this  Marrow,  or  the  Nerves  which  hurting 
Î  ilfue  from  behind,  and  from  the  Sides  of  it  acrofs  the  Mar* 
i  the  Holes  which  the  Vertebra  form  by  their  Con-  row* 
i  junttion. 

From  this  Structure,  one  may  infer  feveral  Rs  Lu»*- 
I  Things  *,  fo  that  the  Vertebra  muft  be  difficult  to 
r  luxate,  becaufe  the  Strokes,  Falls,  or  Strains,  facut’ 
xmuft  get  the  better  of  the  prodigious  Number 
\  of  Mufcles  and  Ligaments  *,  and  that  they  feem 
§  to  be  fecured  from  it  by  this  jun&ion  of  the  Bo- 
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dy  of  the  Vembr <c,  fo  well  cemented  by  Liga¬ 
ments  and  Cartilages,  that  it  lee  ms  as  if  Nature, 
in  forming  this  Union  of  fo  many  Bones,  had 
intended  to  reconcile  Firmnefs  with  Motion. 

2.  There  are  feveral  Difficulties  to  furmount 
in  the  Reduction,  but  befides  thole  which  we 
might  cite  with  regard  to  the  Structure  of  the 
Part,  there  is  one  which  feems  to  me  not  the  leaft, 
that  is,  that  the  means  hitherto  employ’d  for  the 
Remedy  of  theDifeafe,  are  fo  contrary  to  it,  that 
they  can  never  fucceed,  which  lhall  be  demon- 
ftrated. 

3.  The  Marrow  of  the  Spine,  the  Nerves 
which  iffue  from  thence,  and  confequently  the 
Organs  where  thefo  Nerves  dihribute  themfëlves, 
ought  to  be  the  Seat  of  the  Symptoms  that  at¬ 
tend  thisDiixemper  -,  becaufo  the  Canal  of  the 
Spine  is  with  refpeO:  to  the  Marrow  which 
it  contains,  what  the  Cranium  is  to  the  Brain. 
What  Accidents  ought  one  not  to  expert  if  any 
Vertebra  fliould  be  out  of  its  Place,  and  what  will 
not  the  Nerves  fuffer  which  pafs  by  the  Holes 
that  form  their  Cavities  ?  If  the  Marrow  is  com¬ 
prend,  the  inférieur  Parts  will  fall  into  the  Pally, 
and  Gangrene,  and  ifthere  are  but  certainNerves 
comprend,  the  Patient  will  fuffer  intolerable 
Pains  at  the  place  of  Compreffion,  and  will  have 
the  Pally  in  the  Parts  where  the  Nerves,  lb  com¬ 
prend,  diftribute  themfeives. 

4.  The  Manner  of  reducing  diflocated  Verte* 
bra  ought  not  to  be  the  fame  with  that  defcrib’d 
fay  the  Ancients,  and  hill  practiced  by  the  Mo¬ 
derns,  to  the  great  Injury  ofthofe  who  are  in 
that  meiancholiy  Condition. 

*Tis  18  Ÿearsfmce  I  pubiifh’d  a  new  Method, 
founded  upon  the  natural  Structure  of  the  Parts  * 
the  Deffeftion  of  Bodies,  upon  Succefs  ^  and  I  may 
venture  to  lay,  upon  the  bad  iffue  of  the  an¬ 
cient 
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cient  Method  ;  no  Body  has  followed  it,  fo  dif¬ 
ficult  it  is  to  fhake  off  the  Yoke  of  Pre- 
pofteilion. 

Of  their  Sorts  and  Differences . 

?Tis  difficult, not  tofiiy  impoffible,  that  a  com- 
pleat  Luxation  ihou’d  happen  to  the  Vertebra ,  with 
out  the  Patient’s  dying  upon  the  Spot,  ora  little 
afterwards  -,  and  accordingly  it  is  found, that  their 
Luxations  are  generally  incompleat. 

We  call  that  a  compleat  Luxation,  when  the 
diflocated  Bone  no  longer  touches  that  to  which 
it  was  joined  at  the  Places  which  made  the  Jun¬ 
ction  3  and  in  the  ufual  and  incompleat  Luxa¬ 
tions  of  the  Vertebra,  greateft  Part  of  their  Bodies 
always  touch,  infomuch  that  they  are  never  di¬ 
flocated  entirely ,  but  at  their  oblique  Apophyfes  : 
One  even  fees  every  Day,  that  the  two  obfque 
jipophyfes  are  not  always  equally  diflocated,  one 
may  be  forc’d  from  its  Place,  whilft  the  other 
remains  almoft  in  its  natural  Pofition. 

There  are  Luxations  of  one,  two,  or  three 
Vertebra,  which  muftbe  underflood  in  this  Manner: 
for  Inflance,  if  the  firft  Vertebra  of  the  Loins  is 
diflocated  from  the  laft  of  the  Back,  and  the  1  aft  of 
the  Loins  from  the  firft  of  the  Os  Sacrum,  one 
ought  not  to  fay,  that  the  five  Vertebra  of  the 
Loins  are  luxated  ;  this  however  is  the  common 
way  of  fpeaking,  but  without  Reafon,  becaufe 
the  three  Vertebra  that  are  between  the  firft  and 
the  fifth  are  not  diflocated. 

It  muft  alfo  be  remark’d  that  a  Vertebra  may 
be  put  out  either  at  the  Top,  or  at  the  Bottom, 
or  both  together,  which  happen  very  feldorn. 

The  Vertebra  can  never  be  diflocated  by  a  Strain 
on  the  Side  of  the  Extenfion  of  the  Spine,  unlefs 
the  Cartilage  and  Ligaments,  which  join  the  Bo¬ 
ll»  2  '  dy 
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dy  of  theVertebra,  be  broken, and  in  that  Cafe  the 
Patient  would  loon  die  by  the  Compreffion,  the 
extraordinary  dragging,  and  even  the  Rupture 
of  the  Spinal  Marrow. 

On  what  The  oblique  Apophyfes  cannot  be  luxated  after 
Side  the  this  manner,  becaufe  the  Extenfion  of  the  Spine 
Apophy-  rather  draws  them  nearer  than  removes  them  ; 

thus  all  Luxations  of  the  Vertebra  at  their  ob- 
j  -oc*te.  Apophyfes^  happen  only  by  a  Strain  on  the 
ou  tilde  of  the  Flexion,  whether  the  Strain  is  di- 
reOrly  before,  a  little  to  the  Right,  or  a  little  to 
the  Left,  as  iliall  be  explain’d  immediately. 

if  one  ftrains  violently  in  bending  the  Spine 
Firft  Ex-  direOdy  forwards,  the  inferiour  oblique  Apophy- 
araP  e*  fes  of  one  Vertebra ,  will  be  forced  from  the  Bounds 
prefer ib’d  to  them  by  the  fuperiour  oblique 
Apophyfes  of  the  under  Vertebra^  and  then  there  is  a 
Second  Luxation  of  the  two  oblique  apophyfes  of  the 
Example,  upper  Vertebra . 

If  the  Strain  happens,  on  the  right  Side  in 
Example,  lowing  the  Spine ,  the  left  oblique  Apophyfes 
F  ’  breaks  out  from  the  oblique  Apophy  fis  which  re¬ 
ceives  it. 

If  the  Strain  happens  in  the  bending  the  Spine 
on  the  left  Side,  there  will  be  a  Luxation  on  the 
right  Side. 

Of  the  Diagnofick  Signs . 

Signs  They  are  common  and  proper.  The  common 
common  gigns  are  the  deform’d  Shape  of  the  whole  Bo- 
Pro~  dy,  the  difficulty,  and  fometimes,  impoffibility  of 
walking, the  Numb  nefs  of  the  Parts  that  are  be- 
Mel  an-  neath  the  Diflocajbon  -,  from  whence  there  fol- 
cholly  lows  inftantly,  or  fometime  afterwards,  a  Pally 
Acci-  in  the  lower  Extremities,  the  Belly  becomes 
dents.  bound,  the  Urine  is  flopt  the  firft  Days,  and  af¬ 
terwards  runs  involuntarily  :  Then  comes  a  Mor¬ 
tification,  and  Death  is  not  far  diffont. 
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The  Shape  of  the  Body  is  deform’d,  becaufe  iftEx- 
the  Spine  no  longer  retains  its  ufiial  uprightnefs. 

It’s  difficult,  and  lome times  impoffible,  for  the  on^ 
Patient  to  walk,  both  becaule  the  Spine  being  Ejfp]'a_ 
no  longer  lirait,  the  Weight  of  the  Body  is  not  nation, 
upon  the  Line  of  Gravity  }  and,  becaule  if  the  Pa¬ 
tient  tries  to  replace  it  there  (as  hunch  back’d 
People  do)  in  order  to  walk,  all  the  Motions  he 
makes,  are  fo  many  Shocks,  which  lhake  and 
prefs  the  Spinal  Marrow,  and  caule  violent  Pains, 
which  he  will  willingly  avoid  by  ceafing  this 
troublelome  Experiment, 

What  alio  caules  a  Difficulty  of  walking,  is,  Another 
that  the  Compreffion  of  the  Marrow  interupts  Reafcn. 
the  Courfe  of  the  animal  Spirits  in  the  Mufcles 
of Progreffion,  which  are  lometimes  not  only 
weakened,  but  entirely  lofe  their  Elafficity  in 
24  Hours,  and  even  looner,  according  to  the  De¬ 
gree  of  Compreffion  which  the  Marrow  and  the 
Nerves  fuffer. 

The  Conlequences  of  this  Compreffion,  are  Third 
Numbnefs,  Coffivenefs  of  the  Belly,  the  Pally,  Expla- 
Æoppage  of  Urine.  Involuntary  Ejeflions,  and  nadon. 
the  Gangrene,  are  the  Effects  of  a  Total  Com¬ 
preffion  of  the  Marrow  and  Nerves. 

It  muff  beoblerved  neverthelefs  that  the  Gan-  Obferva- 
grene  comes,  firft,  at  the  Spiny  Apophyfes ,  at  the  üon*  on 
Spine*  of  the  Ofsa  Ifchlj ,  the  Fleffi  of  the  great rhe 
Trochanter,  the  Cocci x,  and  the  End  of  the  But-  gleiie 
tocks  ;  becaule  the  Patient  lying  always  upon 
his  Back,  thefe  Parts  are  comprefs’d,  by  the 
Weight  of  the  Body,  between  the  Bones  and  the  0f  £jiefe 
Bed,  whence  theBloodVelfelsare  depreifedthere,  things 
and  the  Humours  ffopt,  fo  much  the  more,  be¬ 
cause  the  Parts  that  are  Paralitick;  and  have  loft 
their  Elaftick  Force,  fuffer  themlelves  to  fink 
down,  and  can’t  withftand  the  Compreffion. 

E  3 
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i.  Proper  The  proper  Signs  are  four,  the  firft  {hows 
us  whether  one  or  more  Vertebra  are  luxated. 

£.  Proper  The  id  whether  the  Luxation  is  of  two  oh*1 
sign*  lique  Apophyfes* 

The  3d.  If  it  is  at  the  Plight  oblique  Apophy~ 

ropery^ 

4.  Proper  And  the  4th,  that  the  Diflocation  is  at  the 
Sign.  Left  oblique  Procefs. 

Si^n  of  When  the  Luxation  is  of  2  or  3  Vertebra , 
feveral  the  Crookednefs  of  the  Spine  is  greater  than 
Vertebrae  when  there  is  but  one  difplaced. 
keing  In  a  Luxation  where  the  two  oblique  ProcefTes 
are  disjointed,  the  Spine  is  bent  forwards  in  a 
the  Luxa-  tight  Line,  the  Patient  reels  coniioeraole  Pam 
tion  is  of  if  'tis  bent  any  more,  and  on  the  contrary, 
two  Apo-  he  finds  Eafe,  if  one  firaitens  it  a  little  ; 


phyfes. 


An  c{Ten- 
tial  Re¬ 
mark. 


RcSe&i- 


©n. 


which  is  caufed  by  reafon  that  in  the  Flexion, 
the  Ligaments  and  th  e  MufculiExtenforesy  which  a  re 
already  violently  ex  tended, are  ftretched  too  much, 
and  when  the  Spine  is  railed  a  little,  the  Patient 
Ends  himfelf  eas’d,  becaufe  the  Extenfion  of 
the  Mufcles  and  Ligaments  is  diminifh’d. 

I  muft  make  one  elfential  Remark.  The  MuC- 
cl  es  have  no  fhare  in  caufmg  the  Deformity 
of  the  diilocated  Part,  as  they  have  in  other 
Luxations  ^  this  Diftortion  proceeds  wholly  from 
the  dilp lacing  of  the  oblique  Apophyfes ,  and  the 
Spine  always  throws  it  fe If  on  the  Side,  that  is 
bent,  tho’  the  Mufcles  don’t  draw  it  thither  3 
for  notwithftanding  the  Body  is  bent,  it  is  drawn 
backwards  by  the  Cent raftion  of  a  prodigious 
Number  of  the  Mufcles,  wherewith  the  whole 
Back  of  the  Spine  is  covered. 

If  the  Mufcles  were  in  any  ways  the  Caufe 
of  this  Diffortion,  the  Spine  wou’d.  be  overturn’d 
and  drawn  backwards,  and  ’tis  feen  on  the  con¬ 
trary,  that  it  keeps  bent, even  after  all  the  Mufcles 
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4 

arç  cut,  which  I  have  try’d  on  lèvera!  Bodies 
of  Perfons  who  have  dyM  of  this  Dileafe. 

The  Signs  that  the  oblique  Procefs  of  the  Signs  ©f 
right  Side  is  diflocated,  are,  partly  thole  we  a 
have  juft  mention’d  j  to  which  mu  ft  be  added,  40 
that  the  Spine  bends  to  the  left,  that  the  Patient  silk 
feels  exceilive  Pain  if  one  bows  the  Body  on  the 
Side  to  which  it  leans,  and  that  he  finds  Bafe  if 
his  thruft  towards  the  Side  from  whence  his 
luxated. 

When  the  oblique  Procefs  of  the  left  Side  is  Signs  ©f 
diflocated,  the  Body  bends  to  the  Right,  the  a  Lu*ad- 
Patient  is  in  Pain  when  one  bows  the  Body  on 
the  Side  to  which  it  bends  *,  and  finds  Relief  if 
his  thruft  the  oppoflte  Way. 

I  fliall  not  give  any  Signs  by  which  to  find  ^ier* 
out  the  Luxations  which  are  laid  to  happen  di-  ot^er 
re&ly  backwards,  dire&ly  to  the  Right  or  on  Luxation  $ 
the  Left,  I  believe  I  have  proved  fufficiently  that 
they  are  impoffible.  1  leave  the  Care  of  defcri- 
bing  their  Signs  to  fuch  as  think  they  have  met 
with  them. 

Trognojlich 


The  Vertebra  of  the  Loins  are  more  eafily 
diflocated  than  thofe  of  the  Neck,  and  thefie 
again  more  eafily  than  thofe  of  the  Back. 

The  Vertebra  of  the  Loins  diflocate  with  lefs 
Difficulty  than  the  others.  1.  Becaufe  they  are 
fituated  in  the  middle  of  the  Body,  or  at  lead  at 
the  Part  where  the  Flexion  is  the  ftrongeft  ,  and 
where  Strains  have  moft  Power,  as  is  feen  by 
a  Stick,  which  being  preffed  at  both  Ends,  is 
confider  ably  more  bent  in  the  mi  dale  than  at  its 
Extremities. 


mark  of 
Ufe  in 
Progno^ 
flicks. 
Fir  ft 
Reafon* 


2.  Their  oblique  jlpophyfes  are  more  outward  Second 
than  thofe  of  the  Neck  and  Back,  and  confie-  Reafon. 
quently  are  more  expofed, 

£4 
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Third 

Reafon. 


Fourth 

Reafon. 


Fifth 

Reafon. 


Caufe  of 
Danger. 

ï.  Caufe. 


Caufe. 


The  moft 
dange- 
rousLux- 
ations 
aud  why 
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30.  The  Vertebra  of  the  Neck  have  a  Cavity, 
in  the  upper  Part  of  their  Bodies,  which  re¬ 
ceives  the  Eminence  of  the  Vertebra  above  them, 
which  gives  them  a  ftronger  jointing  than  thofe 
of  the  Loins,  whole  Bodies  ere  flat. 

4.  The  Cartilage  at  the  Vertebra  of  the  Loins 
being  thicker,  they  move  with  the  greater  Fa¬ 
cility,  and  Tis  known  that  Luxations  happen 
moft  frequently,  and  moft  eaftly,  at  thole  Arti¬ 
culations  that  have  the  moft  Motion. 

Laftly  the  Vertebra  of  the  Back  are  luxated 
with  moft  Difficulty,  becaufe  the  Flexion  of  the 
Spine  is  not  great  there,  and  they  are  moft  ftrong- 
ly  jointed  with  the  Ribs. 

All  Luxations  of  the  Vertebra  are  dangerous, 
whicty  proceeds  from  two  things. 

Firft,  From  the  Compreflion,  Commotion, 
and  dragging  of  the  Marrow  of  the  Spine,  which 
being  only  the  Extenfion  or  lengthening  out 
of  the  Brain,  muft  fuller  infinitely  }  and  5tis 
well  known  of  what  Importance  that  is  for  the 
moft  uleful  Functions  of  Life. 

The  Second  is  from  the  great  Difficulty  of 
reducing  the  I  uxation,  efpecially  if  one  ’follows 
the  Praftice  of  the  Antients. 

Luxations  of  the  Vertebra  of  the  Neck  and 
Back,  are  more  dangerous  than  thofe  of 
the  Loins,  becaufe  there  require  a  greater  Strain 
to  disjoint  them,  and  that  when  they  are  diflo- 
cated,  they  comp  refs  a  greater  Extent  of  Mar¬ 
row  ;  whereas  ?tis  contrary  in  the  Luxation  of 
the  Vertebra  of  the  Loins, 

Thus  in  the  Luxation  of  thofe  of  the  Neck, 
there  are  more  Parts  Paralitick,  becaufe  the 
Nerves  which  ifllie  from  the  Marrow,  at  the 
Neck  and  Back,  have  Communication  in  more 
Places  witty  the  eighth  Pair,  and  the  Intercoftd, 

before 
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before  it  has  fupply’d  its  Branches  that  are  of 
the  moft  Importance  to  the  Natural  Oeconomy. 

The  Luxation  of  two  or  three  Vertebra  is  Luxation 
more  troublefome  than  the  Diflocation  of  one  2  or  $ 
only^  becaufe  the  Marrow  is  comprefs’d  in  more 
Places,  or  in  a  greater  Extent. 

The  Luxation  of  two  oblique  Procédés,  is  lefs  Luxation 
difficult  to  reduce  than  the  Diflocation  of  one  of2oblW 
only.  que  Pro- 

If  the  Luxation  of  the  Vertebra  is  qoü  reduc'd,  ^*es* 
the  Patient  muft  infallibly  die.  duc’cfthê 

The  Patient  will  die  tho’  it  be  reduc’d,  when  patient 
it  has  been  deferr’d  too  long,  becaufe  Defluxi-  dies, 
ons  have  followed  the  Diflocation:;  or,  becaufe  If’tisde- 
the  Marrow  and  the  Nerves,  which  are  loft  t0°  *onS* 
and  tender  Parts,  have  been  too  long  comprefs’d 
to  be  able  to  relume  their  Tonus  -,  thus  the  Ob- 
ftru&ion  does  not  ceafe,  and  the  Palfy  conti¬ 
nues  with  all  the  Symptoms. 

Altho’  the  incompleat  Luxation  be  the  moft  The  In- 
difficult  to  reduce,  yet  it  is  lefs  dangerous  than  compleat 
the  compleat  one,  becaufe  the  Marrow  is  lefs  f‘uSl*jon 
comprefs’d  in  the  one  than  the  other.  ^  an~ 

I  once  knew  a  Soldier  who  did  not  die  of 
a  Luxation  of  a  Vertebra ,  altho’  it  was  not  re¬ 
duc’d,  becaufe  this  Luxation  was  occafion’d  by 
a  Strain,  which  gives  me  Realbn  to  believe  that  obferva- 
the  Diflocation  of  the  Vertebra  is  yet  more  dan-  tion. 
gerous  by  the  Commotion  which  a  violent  Fall 
caufes  in  the  Marrow,  than  by  the  difplacing 
of  the  Bones. 

The  Parts  may  by  little  and  little  accuftom  Refle&i- 
themlèlves  to  the  Compreflion  that  is  occafion-  on* 
ed  by  the  Bones  being  displac’d,  but  cannot 
bear  up  againft  the  Compreflion,  tho’  biit  flight, 
when  they  have  been  jarr’d  by  a  violent  Shock. 

From  the  fame  Reafon  there  are  Fractures 
and  Depreflions  of  the  Cranium ,  which  are  cured 

without 
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without  trepanning,  but  thefe  uncommon  Cafes 
don't  make  a  Rule. 

Of  the  Cure • 

Oire  of  re^uce  the  diflocated  Vernir a9  the  Pati- 

iiÜQcn-  ent  be  laid  upon  his  Belly,  a  crofs  a  Bed 
ted  Verte~  three  Foot  broad,  with  a  large  Sheet  upon 
hrx'.  rolled  up  in  the  fhape  of  a  Bolfler  ;  this  Sheet 

^laee  the  mu^:  Plac’d  according  to  the  length  of  the 

Patient.  and  upon  it  the  Belly  of  the  Patient  juft 

oppoiite  to  the  diflocated  Vertebra  }  two  Ailihants 
muff  lean,  one  upon  the  upper  Part  of  the  Spine9 
ü  new  near  the  Root  of  the  Neck,  and  the  other  up- 
Metk>  •  on  the  Os  Sacrum,  in  order  to  bend  the  Spine  5 
then  one  muff  prefs  upon  the  luxated  Vertebra , 
that  is  to  fay,  upon  that  which  is  immediately 
below  the  moft  eminent  Part  of  the  Tumour 
that  is  vifible  *,  at  the  fame  Inftant  they  mu  ft 
raife  that  Part  of  the  Trunk  that  is  towards 
the  Head,  and  the  Vertebra  is  reduced. 

One  may  make  the  following  Remarks  upon 
Mèntial  this  new  Method. 

Remarks*  We  have  already  faid,  that  the  Mufcles  do 
not  change  the  Figure  of  the  Part,  in  the  Luxa¬ 
tion  of  the  Spine,  alt  ho5  they  do  their  Endea¬ 
vours  to  extend  it  ;  it  is  the  oblique  jtpophyfe s 
which,  by  meeting  with  the  Ends  of  each  o- 
ther,  hinder  the  Spinels  {Heightening,  which 
makes  the  Attempt  of  the  Mufcles  fruielefs,  and 
this  is  what  has  not  been  obferved  by  thole 
who  have  written  of  this  Diftemper,  nor  put  in 
Praftice  by  thofe  w  ho  every  Day  attempt  thele 
Sorts  of  Reductions. 

Errors  of  5Jis  not  wonderful  to  fee  Authors  propoie 
Authors.  Extenfions,  Counter  Exteniions,  laying  under 
of  Rollers,  Leavers,  and  PrefTes,  in  order  to  re¬ 
duce  luxated  Vertebra ,  it  is  not,  I  fay,  wonder¬ 
ful 
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fui,  becaufe  moft  part  of  thofe  who  have  writ¬ 
ten  were  only  Chirurgeons  in  Theory  ^  Perfons 
muft  pra&ife  *,  that  is  the  Means  to  learn  Surgery, 
provided  they  reflet  upon  what  they  do,  and 
know  how  to  profit  both  by  their  Succefs  and 
Misfortunes.  There  are  feme  who  their  whole 
Lives  do  nothing  but  copy  their  own  Faults. 

I  fay,  that  the  Spine  muft  be  bent,  which  is  ^ere 
contrary  to  the  ufual  Manner  of  reducing  other  are  fome 
Luxations,  wherein  one  turns  the  Limbs  on  the  who  ne- 
Side  of  the  Mufcles  that  are  ftretch’d,  in  order  ^er 
to  relax  them.  The  fame  muft  not  be  donemencl*  J 
in  reducing  the  Vertebra,  for,  in  bending  the 
Body,  far  from  relaxing  the  Mufcles,  one  ex¬ 
tends  them  j  ’tis  by  this  Means  that  the  ob¬ 
lique  Procédés  of  diflocated  Vertebra  are  remo¬ 
ved  at  a  Diftance  from  each  other,  and  that 
they  eafily  refume  their  Places.  In  followir^g  the 
Method  which  I  have  propofed,  it  always  fuc- 
ceeds  when  ’tis  well  put  in  Execution. 

They,  who  in  order  to  reduce  the  Vertebra ,  A  faulty 
make  Extenfton,  and  Counter  Extenfion,  with  Method,  i 
Straps,  or  other  Means,  can  never  fucceed,  be- 
caufe  all  their  Endeavours  end  in  ftraitening 
the  Spine,  and  that  muft  not  be  done  ’till  theob- 
liqu ejtpophyfes  are  diiingaged,  and  no  longer  touch 
each  other,  their  touching  being  the  only  Caufe 
that  hinders  its  becoming  ftrait. 

They  who,  hang  up  the  Patient  under  the  Another 
Arms,  and  they  who  put  Sticks  and  Rollers  wrong 
on  the  Side  of  the  Spiny  Procelfes,  and  prefs  upon  Method, 
the  m  with  a  Leaver,  do  at  leaft  as  wrong  as  the 
others  -,  their  Endeavours  tend  only  to  prefs  the 
oblique  Procelfes  agamft  one  another*  but  on 
the  contrary,  one  muft  difengage  them  to  make 
them  return  to  their  natural  Pofition. 

The  other  two  forts, of  Luxations  of  the  Spine, 
require  almoft  the  fame  Operation  j  neverthe-  two  other 

lefs  - 
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lefs  it  miift  be  obferved,  that  if  the  Luxation 
is  at  the  oblique  Apophyfer  on  the  Left  Side,  one 
muff  bear  upon  the  Bone  of  the  Left  Hip,  and 
upon  the  Right  Shoulder  ;  that  if  ’tis  the  right 
oblique  Apophyfes  which  is  diflocated,  one  muff 
bear  upon  the  Bone  of  the  right  Hip,  and  up¬ 
on  the  left  Shoulder,  in  order  to  make  an  un¬ 
equal  Flexion  that  agrees  with  the  Inequality  of 
the  Disjointing. 

When  the  Luxation  is  reduc’d,  the  ComprelTes 
(A)  and  (B )  muff  be  laid  all  over  the  Spine, 
being  kept  on  by  the  Bandage  for  the  Body 
(D),  the  whole  Supported  by  the  Scapulary  (E) 
and  upon  the  Belly  they  put  the  Belly-Band 
(C).  The  Patient  muff  be  laid  upon  his  Back 
in  a  fmooth  Bed,  be  blooded  lèverai  Times,  and 
obfervean  exaft  Regimen. 
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The  Places  that  are  benummed  or  paralitick,  Topical 
fliould  have  fpirituous  Fomentations  apply’d  to  ^ec*i- 
them,  and  be  chafed  with  hot  Linnen.  When  cines° 
the  Body  is  fufficiently  emptied,  and  the  Pain 
is  not  conftderable,  vulnerary  Potions  may  be  pot{ons 
given  j  on  the  contrary  one  muft  only  give  Ano¬ 
dyne  and  even  iNarcoticks  if  the  Pain  is  acute. 

If  the  Patient  is  coftive,  he  muft  take  Clyfters,  Clyfters 
and  if  he  does  not  make  Water,  he  muft  be  pro- Probing, 
bed. 

As  for  the  Drellings  the  taking  them  off,  muft  Dreffings. 
be  deferred  as  long,  and  be  done  as  feldom  as 
poiïible,  efpecialîy  if  the  Patient  is  quiet,  and 
the  Pains  are  not  fharp.  One  muft  obferve  what 
paffes,  to  the  End  that  one  may  find  Remedies  for 
any  melancholly  Accidents  that  may  enfoe  \  if  j£  a  pe<à 
the  Pulfe  beats  high,  one  may  bleed  afrefti  in  verfol- 
the  Arm,  and  if  that  does  not  fucceed,  in  the  lows. 
Throat,  flnce  for  any  Diforder  in  the  Head  7tis 
ufual  to  bleed  in  the  Foot,  which  alfo  may  be 
practiced  in  Luxations  of  the  Vertebra ,  provi¬ 
ded  one  obferve  two  Things  j  firft,  That  the 
Veflels  are  well  empty’d  by  the  Bleeding  in  the 
Arm,  and  2dly,  that  the  Patient  may  be  let 
Blood  in  the  Foot  without  moving  him. 

If  the  Belly  remains  bound  in  Spite  of  the 
Clyfters,  one  may  make  them  Cathartick  ;  and  tlQn* 
if  that  /don’t  fucceed,  one  muft  purge,  provi¬ 
ded  there  is  Blood  enough  taken  from  the  Pati¬ 
ent,  and  the  Dofe  is  not  violent. 

If  the  Belly  becomes  ftretched  and  painful,  Tenfiou 
Fomentations,  emollient  Embrocations  and  Ano- 
dynes,  are  very  ufeful,  together  with  the  gene-  e  ^ 
ral  Remedies. 

If  there  be  a  Gangrene ,  one  muft  deal  with  it 
apart,  according  to  the  different  Degrees  of  Al¬ 
teration.  When  the  Alteration  is  flight,  one 
makes  Ufe  of  fpirituous  and  faline  Lotions,  as 

Spirit 
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ufeftil. 
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Spirit  of  Wine  camphorated,  and  a  Solution  of 
Sal  Armomack ,  all  laid  on  very  hot,  and  often 
reiterated. 

Iflbme  Places  are  of  a  red-like  Purple,  Oint¬ 
ment  of  Stir  ax  may  be  added,  after  having  walk’d 
the  Part  with  the  abovementioned  Lotion. 

If  the  Spots  are  livid,  one  muh  fcarify  to  the 
quick,  foment  with  the  before-mentioned  Lotion, 
and  apply  Pledgets  covered  with  a  DigefHve, 
made  of  Bafdicon ,  and  Ointment  of  Storax .  One 
muif  cover  the  Part  with  a  Cloath  Ipread  thick 
with  Storax ,  and  clap  upon  it  thick  ComprefTes, 
Heeped  in  the  Lotion  very  hot.  The  whole  muff 
be  kept  on  with  a  proper  Bandage. 

If  the  Efcars  feparate,  one  may  help  their  Se¬ 
paration,  by  cutting  the  dead  Flelh,  and  avoid¬ 
ing  the  Quick,  for  fear  of  caufing  Pain,  and 
then  the  Medicines  penetrate  better. 

If  in  Spite  of  the  Applications  of  thefè  Me¬ 
dicines,  the  Gangrene  gains  Ground,  one  muffc 
come  to  Incifions,  and  even  to  cutting  after  a 
proper  Manner,  taking  as  much  Care  as  is  pot 
ïible  of  the  Parts  neceffary. 

When  the  Luxation  is  well  reduced,  the  gan¬ 
grenous  Difpolition  ought  to  ceafe  on  the  Ap¬ 
plication  of  the  firft  topical  Remedies  that  I 
have  prefcribed,  provided  the  Marrow  or  the 
Nerves  have  received  no  Contufion  or  Bruifè, 
considerable  enough  to  render  the  Topicks 
fruitlels. 

If  the  Gangrene  were  more  advanced,  as  hap¬ 
pens  when  the  Reduction  has  been  made  too 
late,  a  Cure  may  yet  be  hoped  for  ;  but  when 
it  comes  after  the  Reduction  is  made,  ’tis  a  fore¬ 
runner  of  Death  *,  whence  one  may  judge  that 
the  difplacing  of  the  Vertebra  has  produced  fuch 
Diforders  in  the  Marrow  and  Neryes?  as  are 
incurable. 

The 
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The  Gangrene  is  yet  more  fatal,  when  after 
the  Suppreifion  there  follows  an  involuntary  E- 
je£Hon  of  the  Urine,  and  Excrements.  This 
ftagnated  Matter  heats  and  corrodes  the  gan¬ 
grened  Parts,  and  hinders  the  Operation  of  the 
Remedies. 

It  remains,  to  end  this  Subject,  that  I  exhort  -Exhorta* 
the  Chirurgeons,  who  have  luch  melancholy  tl0:liw 
Cafes  under  their  Cure,  to  have  Abundance  of 
Temper,  to  keep  their  Patients  in  as  proper  a 
Pofition  as  they  can,  to  vifit  them  often,  in  Or¬ 
der  to  prevent  all  their  Wants,  and  hear  their 
Complaints  :  For  I  dare  venture  to  fay,  there 
are  none  greater  Obje&s  of  Pity. 

Belides,  they  mu  ft  always  have  their  Bed  pro-  What 
vided  with  an  Alaife ,  or  Half-Sheet,  and  an  mu® 
Oyl  Cloath  j  both  the  one  and  the  other  keep 
the  Bed  dry,  and  the  Skirt  in  particular  ferves  to 
turn  the  Patient,  and  place  him  upon  the  Belly, 
for  the  more  convenient  drefting  of  him. 

If  the  Palfy  don’t  ceafe,  tho’  the  Patient  be  Obferva- 
cured  of  his  Luxation,  the  Waters  of  Bourbon  tiOÜ* 
are  very  efficacious  :  Pumping  is  preferibed  up¬ 
on  the  Parts  that  have  fuffered,  and  they  are  to 
be  taken  inwardly,  obferving  the  fame  Precauti¬ 
ons,  as  thofê  whç  drink  them  after  a  Fit  of  an 
Apoplexy. 


C  H  A  Ê  V. 

Luxatio n 


H  E  Coccyx  is  the  Extremity  of  the  Spine,  Strufturs 


x  placed  where  the  Tail  is  in  four  footed  A- 
nimals, .  and  has  three  or  four  Vertebra.  The 
fir  ft  is  jointed  at  its  Body  by,  a  Cartilage,  with 
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the  End  of  the  Os  Sacrum  :  It  has  alio  two  Sorts 
of  oblique  Procédés,  which  join  it  to  the  OsSa- 
crumby  a  Ligament.  One  may  like  wife  obferve 
in  it  two  Apophyfes  tranfverfales the  two  other 
Vertebra  of  the  Coccyx  have  no  Manner  of  Refem- 
blance  to  the  Vertebra  of  other  Parts  ;  they  are 
jointed  mutually  between  themfelves,  and  with 
the  firft  by  a  Cartilage.  Thefe  Pieces  together 
make  a  kind  of  Raven’s  Bill,  convex  without, 
and  hollow  and  crooked  within,  in  Order  to 
fudain  the  Rettum.  It  gives  Adhefion  to  the 
Sphincter  Ani,  and  fome  Part  of  the  Glutai . 

What  is  commonly  called  the  Luxation  of  the 
Coccyx ,  is  not  fo,  becaufe  it’s  Junction  is  not  an 
Articulation  by  Heads  and  Cavities,  but  an 
Union  by  Cartilage,  which  the  Antients  named 
Synch  on  drops.  However  it  be,  ’tis  very  feldom 
that  thefe  Vertebra  are  entirely  disjointed  ^  which 
makes  me  believe  that  one  ought  to  call  their 
Luxation  outwards,  Overturning  *,  and  the  Lux¬ 
ation  inwards,  Depreffion.  If  the  Coccyx  were 
Remark,  entirely  feparated,  from  the  Os  Sacrum ,  it  would 
be  faid  the  Coccyx  Wdproken,  and  not  diflocated* 
But  leaving  the  Names,  let  us  come  to  the 
Things,  and  fpeak  like  the  Vulgar. 

The  Coccyx  diflocates  inwar4s  and  outwards. 
The  outward  Luxation  happens  only  after  hard 
Labours,  when  the  Infant  has  duck  long  in  the 
Birth  ^  on  this  Occafion  the  Cartilages  and  Li¬ 
gaments  that  join  th e  Coccyx  lofe  their  Elafticity, 
becaufe  they  are  too  long  forced,  and  fir  etched 
by  the  Impulflon  of  the  Infant,  which  is  it  felf 
continually  thruft  by  the  Spring  of  the  Matfixi 
the  ftrong  Contraction  of  the  Diaphragm,  and  the 
Mufcles  of  the  Abdomen ,  whence  the  Coccyx  at 
length  not  being  able  to  refill  any  more,  is  forced 
outwards }  and  can’t  return  to  its  natural  Por¬ 
tion 
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fition  after  the  Delivery,  becaufe  the  Cartilages 
and  Ligaments  have  loft  their  èlâftick  Virtue. 

The  Coccyx  luxates  inwards  from  contrary  Kllld  and 
Caufes,  as  Blows,  Falls,  &c.  Cuuic, 

The  Accidents  which  attend  this  Luxation  Aeci- 
are,  a  Heavinefs  in  the  Fundament,  and  a  con-  dents  of 
fiderable  Pain,  which  is  particularly  felt  when  tlieie  . 
the  Patient  goes  to  Urine,  moves  his  Thighs,  Luxatl~ 
goes  to  Stool,  or  coughs,  fpits,  blows  his  Nofe^ 
or  fneezes. 

The  Heavinefs  proceeds  from  this,  becaufe  Explica- 
the  Coccyx ,  whofe  Ufe  is  to  fuftain  the  Rethum ,  tion* 
finds  its  Weight  greater  than  ordinary,  by 
Reafon  its  Ligaments  are  painful.  * 

The  Pain  which  the  Patient  feels  when  he 
moves  his  Thighs,  or  goes  to  Stool,  is  caufed  °n* 
by  the  Glutœus  Major  being  faftened  to  the  late¬ 
ral  Parts  of  the  Coccyx ,  and  the  Mufcles  of  the 
ReÜum  having  Part  of  their  Origin  there  like- 
wife,  whence  it  is  always  mov’d  when  the 
Mufcles  a  ft,  either  by  the  Motion  of  the  Thighs,  ) 
the  Rettum,  or  the  Bladder. 

j  The  Pain  remains  a  long  Time,  neverthelefs  Pf°gn^ 
this  Luxation  is  not  dangerous,  unlefs  it  hap-  '  * 

^  pen  to  fome  cacochymick  Subject,  and  the 
j  bad  Qualities  of  the  Humours  caufe  Diforders 
\  which  the  Luxation  alone  cannot  produce. 

;  I  once  knew  a  Gentlewoman  of  20  Tears  old,  obfer- 
who  fell  upon  the  Ice,  and  got  a  very  great  vatior^ 
Contulion  in  her  Coccyx  :  She  negle&ed  her  Ail, 

Shame facednefs  not  luffering  her  to  fliew  it  till 
L  there  was  a  Difpofition  to  gangrene.  I  bled  her 

I  immediately,,  and  relieved  her  fo  opportunely 
withTopicks,  a  Regimen  and  general  Remedies, 
that  fhe  got  quit  of  it  for  a  fuperficial  Impo- 
fthume,  which  I  opened,  and  of  which  ihe  was 
fbon  cured* 
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*  i  Another  happened  not  to  be  fo  fortunate,  ffie 
had  fallen  upon  a  Corner  Stone,  which  ftruck 
the  Coccfx  near  its  Junction  with  the  Os  Sacrum. 
The  fame  Bafhfulnefs  which  was  prejudicial  to 
the  former,  was  much  more  lb  to  this  ^  her 
Pains  indeed  were  not  violent,  but  Ihe  felt  an 
uneaïy  Weight  in  the  ReÜum^  which  became 
more  confiderable  from  Day  to  Day.  She  would 
not  coulent  to  be  touched  until  her  Excre¬ 
ments  could  no  longer  pafs  thro’  the  Rettum  j 
having  placed  her  upon  the  Bed-Side  in  the 
fame  Pofture  as  one  who  is  to  take  a  Glifter,  I 
introduced  my  Fore-Finger  dipt  in  Oyl  as  high 
as  I  could  into  the  Anus.  I  touched  with  great 
Difficulty  a  Tumour  of  the  Bignefs  of  a  mid- 
'dling  Pippin  j  and  with  my  Fore-Finger  of  the 
other  Hand,  which  I  placed  without  near  the 
End  of  the  Os  Sacrum ,  and  the  Beginning  of 
the  Coccyx ,  Ï  dilcovered  a  Fluctuation,  which 
ànfwered  from  one  Finger  to  the  other  as  I 
moved  them  alternatively,  which  made  me  be¬ 
lieve  there  was  an  Impofthume  :  The  Buhnefs 
was  to  open  it  (inllead  of  preparing  it,  as  lome 
complaifant  Folks  propofed)  having  declared 
The  Danger  of  deferring  it.  The  Relations  of 
the  Patient  were  of  my  Mind,  as  Ihe  her  felf 
was  alio,  the  complaifant  Gentry  were  fo  like* 
wife,  and  all  out  of  Complaifance.. 

I  prepared  Linnen  Rags,  a  Comprefs  and  Ban¬ 
dage*,  then  I  put  again  my  Fore-Finger  into  the 
Anus  with  the  fame  Precaution,  Ieven  .thruftitin 
farther.  I  touched  the  Tumour  a  little  better, 
and  forcing  it  outwards  as  much  as  was  poffi- 
ble,  to  bring  the  Vus  near  the  Place  where  I 
had  felt  it,  with  the  Fore-Finger  of  the  other 
Hand,  l  pinged  the  Point  of  an  Inciiion 
Knife  dire&ly  to  the  Seat  of  the  purulent 
Matter,  which  iffued  out  in  great  Abundance  ; 
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and  the  interiour  fwelling  disappeared.  I  put 
my  Finger  into  the  Wound,  and  I  found  the 
Point  of  the  Os  Sacrum ,  and  the  Head  of  the 
Coccyx  entirely  bare  and  flript  of  the  Peri- 
oficum ,  as  well  as  rotted  by  the  Pus7  which 
drowned  us  with  its  Quantity,  and  poifoned 
us  with  its  Stench.  The  Head  of  the  Coccyx 
being  entirely  by  it  felf,  was  feparated  and 
parted  fo  as  to  give  way  for,  and  facilitate  the 
Dreflings  which  continued  a  long  Time,  and 
had  not  good  Succefs,  the  Patient  died  at  the 
end  of  fix  Months,  by  the  melting  the  Greafe 
of  the  Pelvis  Renum ,  by  extraordinary  Suppura¬ 
tions,  which  were  attended  with  a  flow  Fever 
and  a  Loofenefs  till  her  Death. 

A  Lady  by  fitting  down  hard  upon  the  Frame  Obferva- 
ofa  Chair,  inftead  of  fitting  on  the  Cufliion,^en’ 
had  a  very  great  Contuflon  over  the  Coccyx.  The 
Pain  was  fo  great  that  fhe  fainted,  and  when 
fhe  recover’d  from  her  Swoon,  fhe  bath’d  her 
Hurt  in  Brandy,  and  was  bled,  but  wou’d  not 
fuffer  her  Surgeon  to  fearch  her.  She  was  45 
Years  old,  an  Age  when  Bafhfulnefs  returns. 

!  She  had  a  very  bad  Night,  her  Surgeon  was  cal- 
I  led,  and  only  let  her  Blood  again  in  fpite  of  all 
the  Intreaties  he  ufed  to  examine  her.  The  Day 

I  was  no  better  than  the  preceeding  Night,  and 
the  next  was  yet  worfe.  Day  again  appearing^ 
fhe  was  Bled  a  third  Time,  her  pain  in  her  Coc~ 
cyx  abated,  and  another  came  at  the  Labia  of  the 
Vulva  near  the  Arms.  Both  the  one  and  the 
other,  fwell’d  in  fb  fhort  a  Time,  that  in 
24  Hours  the  Right  Lip  impofthumated  •  the 
I  Impofthume  opened  of  it  felf,  and  Fear  deter- 
I  min’d  the  Patient  to  fuller  the  proper  Open¬ 
ings-  which  done,  fhe  was  cured,  without  any  I  in¬ 
convenience  , 

^  «  « 
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’Tis  eaftly  conceivable  that  if  this  Lady  had 
fuffered  herfelf  to  be  govern’d,  more  frequent 
Bleedings,  and  a  Regular  Management,  might 
have  prevented  the  Impofthume. 

All  Luxations  of  the  Coccyx  are  not  Subject  to 
like  Accidents  ^  I  have  curecf  a  great  many  where 
not  one  has  happened. 

Reduai-  To  reduce  the  Coccyx  when diflocatedout wardsy 
on.  one  need  Only  thruft  it  inwards  with  ones 

Thumb,  and  keep  it  in  its  right  pofition  with  ; 
the  graduated  Compreffes  ( H )  and  a  Bandage 
(T )  which  mud:  be  placed  in  fuch  a  manner  that 
ithe  Patient  may  goto  Stool  and  Urine  with-  j 
out  taking  off  the  Drefling. 


Spirituous’ 
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Spirituous  Medicines  are  very  proper  :Medi- 
Ï  like  wife  ufe  on  this  Occafion  a.  Defenlive,  cines* 
the  Method  of  preparing  whereof  I  will  lay 
down  as  it  was  taught  me  by  the  Inventor  of 
it.  ’Twas  the  late  Mr.  Martial  who  was  Sur¬ 
geon  Major  of  Tournay ,  in  the  War  concluded 
at  Keswick, 

Brandy  wherein  a  little  Allum  has  been  dif-  Remedies 
folved,  with  Spirit  of  Wine  camphorated,  and 
a  great  many  other  Remedies,  may  be  made 
ufe  of,  not  only  in  this  Luxation,  but  all  others. 

I  am  no  admirer  of  Oyl ,  I  have  obferved  fo  of¬ 
ten  that  it  fcaufes  Itching,  and  an  Eryjipelas , 
that  I  have  left  it  off  in  all  Dreffings  of  Fra¬ 
ctures  and  Luxations. 

To  reduce  the  Coccyx  when  luxated  inwards,  Redufti- 
onemuft  dip  one’s  Forefinger  in  Oyl  of  Olives,  on°f  the 
or  of  Sweet  Almonds,  and  introduce  it  into  theP0CC^ 
Anus  as  far  as  is  neceifary  to  get  beyond  the lllVv‘ir  Ss 
end  of  the  Coccyx ,  in  order  to  raife  it.  The 
fame  Remedies  are  applyed  -,  but  one  makes 
only  a  loofe  Bandage  purely  Contentive  to  keep 
them  upon  the  Coccyx . 

The  Patient  muft  keep  his  Bed  lying  upon 
a  Roller  or  Pad,  during  the  whole  Cure  -,  oi  if 
’he  riles,  he  muft  fit  down  upon  a  perforated 
Chair  that  nothing  may  prefs  upon  the  Part  ; 
which  would  caufe  new  pains,  and  perhaps  a 
Diflocation. 
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Chap.  VI. 

Of  the  Luxation  of  the  Clavicula • 

TH  E  Clavicula  is  that  Bone  which,  like  a 
fort  of  a  Buttrefs,  keeps  the  Omoplata ,  and 
the  Humerus  at  a  dittance  from  the  Breatt,  both 
to  hinder  the  Weight  of  thefe  Parts  from 
ftraiteniiig  the  Breatt  in  its  Dilatation,  and  to 
give  Liberty  to  the  Arm  to  exercife  all  its 
Motions.  This  Bone  is  articulated  with  the 
Sternum  and  the  Acromion . 

To  join  it  felf  with  the  Acromion ,  it  has  a 
Head  a  little  railed,  covered  with  a  fmooth 
Cartilage,  which  is  received  in  a  Cavity  propor¬ 
tionable  to  the  largenefs  of  the  Head,  which 
is  hollowed  in  the  internal  Side  of  the  End 
of  the  Acromion .  It  is  as  it  were  the  little  Head 
covered  with  a  Cartilage  fmooth  and  poliih’d  : 
The  whole  is  overcaft,  wrapt  up,  bound  and  fa¬ 
ttened  by  ttrong  and  compact  Ligaments,  info- 
much  that  by  this  Articulation  the  Clavicle  has 
but  little  motion.  The  Deltoïdes  and  7 rapedus 
are  fatten’d  to  the  Clavicula  and  the  Acromion  at 
the  place  of  their  Junftion. 

In  its  Articulation  with  the  Sternum  it  forms  a 
pretty  large  Head,  covered  with  a  fmooth  Car¬ 
tilage.  The  Sternum  has  a  Cavity  whofe  Size 
is  not  anfwerable  to  the  largenels  of  the  "Head, 
neither  the  one  nor  the  other  have  a  regular 
Pvoundnefs,  neverthelefs  they  are  joined  to  a 
Median  Cartilage  that  is  found  in  the  Articula¬ 
tion,  like  that  which  we  have  obferv’d  in  the 
jointing  of  the  under  Jaw.  The  whole  is  fatten¬ 
ed  and  covered  over  with  Ligaments  that  are 
pretty  flrong,  but  loofe,  and  give  the  Clavicle 

great  : 
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great  Liberty  in  moving  ;  and  it  does  move, 
whenever  the  Omoflata  either  moves  alone,  or 
with  the  Humerus . 

The  JUtufculus  Sternoclinomaftoides  takes  its  be¬ 
ginning  from  the  Sternum  of  the  Clavicle  at  the 
place  of  this  Jun&ion.  The  Peftoral  is  fa¬ 
ttened  to  the  internal  halÇ  and  the  Deltoï¬ 
des  to  the  external  half,  of  the  Clavicle ,  and 
the  Veiieis  that  go  to  the  Arm  pafs  behind  it. 

Both  the  Articulations  of  the  Clavicle  may 
diilocate.  The  molt  eafy  Luxation  is  that  of 
the  Articulation  of  the  Sternum ,  becaufe  it  is 
more  moveable  than  the  other,  and  that  its 
Head  is  larger  than  the  Cavity  that  receives 
it.  Falls  and  Blows  upon  the  Shoulder  always 
thruft  the  Cavicle  towards  the  Side  of  the  Ster¬ 
num,  and  ’tis  this  Articulation  which  luffers 
the  moft.  -  l 

It  diflocates  either  backwards  or  forwards. 
When  ’tis  thruft  backwards,  the  Clavicle  ap-  ^he 
proaches  the  Affera  Arteria .  When  it  is  luxated  Kinds, 
forwards,  it  breaks  out  of  its  Socket,  and  goes 
beyond  the  Sternum . 

The  firft  happens  but  feldom  ;  the  fécond  is 
more  eafy,  becaule  the  Clavicle  inclines  to  that 
Side  by  its  natural  Situation  *,  fmce  that  end  of 
it  which  is  faftened  to  the  Omoflata  is  removed 
farther  backwards,  than  that  which  isjoined 
to  the  Sternum . 

Of  the  Caufe, 

The  Caufes  both  of  the  one  and  t’other  of 
thefe  Luxations,  are  Blows  and  Falls,  which  are 
capable  ofthruftingthe  Clavicle  againft  the  Sternum, 
and  oblige  it  to  leave  its  Socket,  and  throw  it 
felf  backwards,  if  the  Shoulder  be  forwards  ;  or 
forwards  if  the  Humerus  be  in  its  natural  Situati¬ 
on. 

Of 
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Of  the  Signs . 

It  Is  eafy  to  know  thefe  Luxations  ,  the  firft 
becaufe  of  the  linking  in  that  is  obferved  at  the 
Place  whence  the  Clavicle  is  come,  and  the 
Second,  by  the  prominence  that  i§  feen  outwards. 


The  Accidents  in  a  compleat  Luxation  back¬ 
wards  are  very  melancholly,  becaufe  the  Cla~ 
vide,  Comprelfes  the  Affera  Arteriay  the  Oefo- 
fhagusy  the  Jugular  Vein,  the  Carotides,  and  the 
Veliels  adjacent  y  which  renders  this  Luxation 
more  difficult  than  the  other. 

Of  the  Cure . 

’Tis  eafier  to  reduce  the  Clavicle ,  than  to  keep 
it  in.  To  reduce  it3  the  Patient  muff  be  plac’d  up¬ 
on  a  Stool,  onefingle  Affiliant  makes  the  Ex- 
tenfion  and  Counter  Extenlion,  by  leaning  one 
of  his  Knees  on  the  two  Omoflata,  and  at  the 
fame  time  drawing  to  him  the  Stump  of  the 
iJHumerus  with  both  his  Hands.  Whilit  the 
Extenlion  is  making,  the  Surgeon  examines  the 
Progrefs,  and  when  he  thinks  it  fufficient  he 
makes  the  Reduction  (  his  Affiliant  hill  con¬ 
tinuing  to  do  his  Part)  by  drawing  the  Clavicle 
forwards  with  his  Fingers,  when  the  Luxati¬ 
on  is  backwards,  and  thrufting  it  backwards 
when  the  DiÜocation  is  before. 

This  is  the  only  Luxation,  proceeding  from 
an  external  Caufe,  that  has  much  need  of  a 
Bandage  to  keep  it  in  its  right  pofition  *  be¬ 
caufe  the  Head  of  the  Clavicle  is  larger  than 
the  Cavity  of  the  Sternum,  which  befxdes  has  no 

Ledge 
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Ledge  to  retain  it.  Moreover  the  Ligaments  are 
either  forced  or  broken,  and  there  is  no  Mut 
cle  that  can  reftrain  it. 


In 
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In  the  Luxation  backwards,  the  Roller  (A ). 
-muft  form  a  Figure  of  eight,  which  draws  the 
Shoulders  backwards,  and.  makes  the  internal 
end  of  the  Clavicle  advance  forwards.  This  Ban¬ 
dage  muft  have  but  3  or  4  Circumvolutions, 
and  muft  be  made  in  fuch  a  manner  that  the 
difordered  Part  be  left  uncovered.  It  continues 
(if  I  may  fo  Ipeakj  the  Extenfions  and  Coun¬ 
ter  Extenfions  that  the  Alftftant  made  with  his 
Knees  and  Hands.  Whil’ft  the  Ailiftant  puts 
on  this  Bandage,  the  Surgeon  dire£ts  it,  and  pre- 
fervesthe  Bone  he  has  reduc’d,  in  its  Situation- 
then  he  trims  the  linking  in  that  is  behind  the< 
Head  of  the  Clavicle  with  the  graduated  Com- 
prefs  (B)  or,  which  has  fucceeded  with  me  on 
this  Occafion,  with  Lint  fteept  in  the  White  off 
âpplica*  an  Egg,  and  Allum  beat  up  together.  This  Lint 
tionofthe  is  to  be  taken  between  one’s  Fingers,  more  or 
Drpffiug.  lefs,  and  fteept  in  the  Remedy,  and  apply  ?d  to^ 
the  place  that  is  moft  depreffed  ;  and  one  muft 
trim  liiccefiively  all  that  hollow  Space,  which  is 
called  Salt-Sellers  in  Derilion,  to  ridicule  Perlons 
that  are  lean.  When  this  Pit  is  fill’d  up.  even, 
with  the  Sternum ,  and  the  Clavicle ,  three  Com- 
p relies,  muft  be  laid  on  two  that  croîs  each 
other  as  (C)  (D)  and  one  (E)  which  covers 
them  both.  Over  thefe  Comprelfes  muft  be 
made  the  Bandage  Spica ,  with  the  Roller  (K) 
the  Crolfings  and  Truffes  of  which  are  palled 
over  the  affe&ed  Part,  to  keep  it  in  its  Place*. 


In  the  other  kind,  one  puts  upon  the  Arti¬ 
culation  very  thick  Comprefles  (G)  (IJ  They 
muft  be  kept  in  this  Situation  by  the  defend¬ 
ing  Bandage  Spica.  Both  in  the  one  and  the 
other  kind,  the  Arm  ought  to  be  fupported 
by  the  Scarf  (V).  The  ^Roller  (K)  ought  to 
be  four  Fingers  broad,  and  four  or  five  Ells 
long 


The  Luxation  of  the  external  End  of 

■  of  the  Clavicle. 


I  never  faw  the  Luxation  but  twice  -,  the  fir  ft  Firft  0b. 
was  incompleat  -,  the  End  of  the  Clavicle  had  femtion. 
tally  d  but  a  little  from  the  Acromion.  It  was 
eafily  reduc’d  by  making  the  Extenfion,  as  has 
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been  directed,  and  leaning  the  Thumb  upon 
the  End  of  the  diflocated  Bone,  which  I  re¬ 
plac’d,  by  preffing  it  till  I  brought  it  even 
with  the  Acromion • 

The  Second  was  compleat  ;  the  End  of  the 
Clavicle  had  fhot  forwards,  and  paffed  over  the 
Acromion  above  eight  Lines.  This  Ail  was 
taken  by  certain  Perfons  for  a  Fracture  of 
the  Clavide ,  which  Ihews  how  neceffary  it  is  to 
be  acquainted  with  the  Stru&ure  of  the  Parts, 
that  one  may  not  be  deceived  in  judging  of  Di- 
fiempers.  Thefe  two  Luxations,  the  one  com¬ 
pleat,  the  other  incomp leat,  are  the  only  ones 
that  I  have  feen  of  this  Kind*,  they  were  both  of 
them  upwards  j  but  I  don’t  at  all  doubt  but 
the  Luxation  may  happen  downwards.  I  dare 
even  venture  to  fay,  that  it  ought  more  eafily 
to  diflocate  fo,  than  this  way. 

I  reduc’d  this  Luxation  as  I  had  done  the 
former,  by  rendering  the  Extenfions  Wron¬ 
ger,  and  leaning  my  Thumb  with  more 
force  upon  the  End  that  was  raifed*  becaufe 
the  disjointing  being  more  confiderable,  it  re¬ 
quir’d  more  powerful  Efforts. 

If  the  Clavicle  were  luxated,  beneath  the  A- 
cromion ,  the  fame  Extenfions  fhou’d  be  ufed, 
tjie  Head  of  the  Acromion  fhould  be  thruft 
downwards,  and  the  End  of  the  Clavicle  rais’d. 

When  the  Clavicle  diflocates  at  the  End  of 
the  Acromion ,  the  Dreiiing  muff  be  a  gradua- 
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ted  Comprefs  (A)  and  upon  the  Clavicle ,  ano¬ 
ther  Comprefs  (B)  which  covers  the  flump  ot 
file  Humenit,  a  Roller  fC)  the  Spca  defending, 
and  the  Scarf  (Dj. 
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As  for  that  which  luxates  underneath  the 
! Acromion ,  the  Reduction  being  made,  a  thick 
Comprefs  (E)  muft  be  clapt  under  the  End 
of  the  Clavicle ,  and  one  of  the  lame  thicknefs 
(F)  upon  the  Acromion ,  a  third  (I)  muff  fold 
over  the  two  firft,  arid  the  hump  ofthe  Humerus ; 
then  one  mufi:  make  the  Spka.  afcending  with 
the  Swathe  (G)  as  in  the  Luxation  of  the 
Arm,  and  laftly  the  Arm  mufi:  be  placed  in 
the  Scarf  (H). 
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Chap.  VII. 


Of  the  Luxation  of  the  Arm. 

H  E  Bone  of  the  Humerus  is  articulated 


A  with  the  Omoplata  by  a  Poples  or  Genou . 

This  Bone  has  a  large  Head,  and  the  Cavity 
of  the  Omplata  is  fo  fhallow  that  it  dçm’t  con¬ 
tain  the  fixth  part  of  it.  It  only  ferves  as 
(one  may  fay)  for  a  Fulcram  whereon  on¬ 
ly  one  point  of  the  Head  bears,  which  abates 
the  fri&ion,  and  facilitates  the  Motion  of  the 
Arm.  The  reft  of  the  Head  is  lodged  under 
the  Acromion ,  which  together  with  the  End  of 
the  Clavicle ,  forms  a  place  of  Refuge,  where  the 
Head  of  the  Humerus  and  its  Articulation  are 
fecured  from  external  In  jurys. 

The  Procejfus  Coracoides  is-  of  fome  Ufe  in  Apophy- 
the  Conftruffion  of  this  place  of  Refuge,  or  les. 
fécond  Socket  -,  It  limits  it  on  the  internal  fide 
and  there  is  a  ftrong  Ligament,  which  goes 
from  the  Extremity  of  this  Procefs  to  infert 
itlelf  with  the  Acromion ,  and  the  Clavicle  at  the 
place  of  their  JunfHon. 

A  Ligamentous  Tunicie,  which  folds  round  Tunicle, 
the  Articulation,  retains  the  Synovia  which  of  the 
bathes  it.  J°*nt* 

The  Extent  of  this  Tunicle,  renders  the  its  Ex- 
Motions  of  the  Head  of  the  Humerus  free  and  tent, 
eafy,  and  the  other  Ligaments  being  alfo  very 
loofe  in  Proportion,  give  the  Arm  a  wonder¬ 
ful  facility  in  moving  with  quicknefs,  and  all 
manner  of  Ways. 

This  is  the  Articulation  whole  Motions  are  Motions 
moft  combin’d.  .  The  Arm  is  railed  by  the  of  the 
Mufcles  Deltoïdes ,  and  Supra-Spinatus  7  it  is  drawn  Arm. 
downwards  by  the  Rotwdus  Major  andthe  La* 


tifi. 
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ti/fimus  \  it  is  carried  forwards  by  the  Pettoral 
and  the  Coracobrachialis  ;  and  is  drawn  back¬ 
wards  by  the  Infra  Sfinatus  and  Sub-fcaputaris. 
Motions  Befides  all  thefe  Motions  it  has  a  Million 
©£foe  more,  by  the  Conjunction  of  the  Mufcles  ;  for 

Arm,  can  the  Lines  that  can  be  drawn 

from  the  Centre  of  the  Cavity  of  the  Omo- 
plata  to  the  Circumference  and  beiides  it 
has  a  round  and  Semi-circular  Motion^ 

The  Motion  round  ways,  is  made  by  the 
Tonick  Succeffion  of  the  Mufcles  which  afiift  in  the 
Motions.  four  former  Motions  whereof  I  have  been  Ipeak- 
ing,  and  which,  when  they  all  aft  together, 
keep  the  Arm  {tiff  and  firm  any  way  what- 
foever,  which  is  what  is  call’d  the  Tonick 
Motion. 

Semicir-  The  Semi-circular  Motion  is,  when  the  Arm 
ciiiar*  is  extended  and  raifed.  Then  the  Deltoïdes 
and  Supra  Spinatus  fuftaining  it  in  this  Situa- 
ation,  the  Sub-fcapularis  make  it  turn  from 
without  inwards,  and  the  Rotundus  Major ,  with 
the  Infra-Spinatus ,  turn  it  from  within  out- 
M  r .  wards. 

that0  pifs  Beiides  all  thefe  Mufcles  juft  named,  there, 
by  the  are  two  more  which  pafs  by  the  Articulati- 
Articula-  on,  viz.»  the  long  Extenfor  of  the  Fore- Arm, 
tion\  which  takes  its  rife  from  the  Neck  of  the 
Omoplata ,  and  the  two  Heads  of  the  Biceps,  one 
of  which  is.  lodged  in  a  particular  Sinuofity 
in  the  fore  Part  of  the  Neck  of  the  Hume - 
rus»  It  takes  its  Origin  from  the  upper  Part 
of  the  Cavity  of  the  Omoplata,  the  other  comes 
from  the  Troceffus  Coracoides. 

The  Blood  Veffels,  the  Lymphatick  DuCis, 
and  the  Nerves  pafs  under  the  hollow  of  the 
Arm.  This  Cavity  is  fill’d  with  much  Fat, 
and  fome  conglobated  Glands.  It  is  formed. 


by  the  Diftance  of  the  Peüoral  Mule  les,  thê 
ZéAtijJïlmus,  RotunduSy  and  Serratus  Major* 

Here  is  a  general  Idea,  of  the  Articulation 
of  the  Humerusy  which  is  fufficient  for  the  un- 
derftanding,  what  I  lhall  now  fay  of  its  Luxa¬ 
tion. 

The  Humerus  ufuallydifloeates  under  the  Arm- 
pit  :  it  alfo  luxates  fomerimes  before,  under  KindsV 
the  great  Pettoral,  direflly  downwards  On  the 
nether  Rib  of  the  Omoplata ,  and  outwards  un¬ 
der  its  Spine,  but  it  cannot  ever  be  dis¬ 
jointed  diredlÿ  upwards,  unlefs  the  Acromion 
and  the  Clavicle  be  fractur’d* 


It  cannot  be  luxated  direftly  upwards,  be-  |t  c^nil^ 
cauie  the  Mufcles  Deltoïdes $  the  external  Head  \matQt 
of  the  BicepSy  the  Procejfus  Acromion  and  the 
Clavicle  oppofe  this  Luxation, 

It  is  hard  for  the  Head  of  the  Hunterûsto  difficulty 
diflocate  direftly  downwards,  as  well  becaufe  «fitsLux- 
the  Extenfor  longus  of  the  Fore-Arm  withftands  atIoa< 
it,  as  becaufe  it  it  is  very  difficult  for  the  Head  of 
the  Bone  to  remain  on  the  nether  Rib  of  the  Omo- 
flat  a  j  nevei  thelefs  that  Luxation  has  been  feen. 

There  are  two  Ways  that  are  more  eafy  j 
to  wit,  outwards  and  inwards. 

When  the  Bone  diflocates  externally^  it  Thepl'?.c© 
lodges  under  the  Spine  of  the  Omoplata  at  the  where  is 
Root  of  the  Acromion .  This  Luxation  happens  lod&e** 
more  feldom  than  the  other,  becaufe  the  Muf¬ 
cles  Rotundus  Minor  y  and  Injra  Spinatus ,  have  lefs 
Force  to  draw  the  Bone  outwards,  than  the  Sub- 
fcapulansy  theLatijfimus  and  great  Pecloral  have,  to 
draw  it  inwards.  This  depends  Rill  more  upon 
the  Situation  of  the  Elbow,  at  the  Time  of  thé 
Fails  as  has  been  faid  elfe  where.- 


f  j  ■ .  ■ 

When  the  Head  of  the  Bone  flips  inwards 
it  may  lodge  it  felf  in  two  Places,  viz.*  und¬ 
er  the  Pe  ft  oral  between  the  Apopbyfes  Coracoides i 
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and  tlie  Clavicle ,  which  cannot  happen  but  With 
Difficulty  *7  or  elfe  under  the  Arm-pit,  where 
there  is  a  large  Cavity,  or  to  fpeak  more 
properly,  a  Space  that  is  only  fill’d  with  Fat 
Membranes,  Glands  and  Veffels,  that  eafily 
give  Place  to  the  Head  of  the  Humerus . 

’Tis  proper  likwife  to  remark,  that  the  Hu- 
merits  never  diflocates  butwhen  ’tis  at  a  Diftancç 
from  the  Bread:,  which  always  happens  when 
one  makes  any  Offer  to  fave.  one’s  felf  in  a  Fall. 
Then,  if  the  Fall  be  violent  enough,  and  the 
Elbow  comes  to  the  Ground,  the  Head  of 
the  Arm,  will  be  forc’d  inwards,  and  the  Luxa¬ 
tion  will  be  forwards  under  the  Tettoral.  If 
the  Elbow  is  turned  outwards,  and  a  lit¬ 
tle  railed,  it  will  luxate  downwards*, and  out¬ 
wards,  if  the  Elbow  is  turned  inwards. 

The  Arm  mud:  be  conliderably  raifed  when 
it  diflocates  direftly  downwards,  under  the  ne¬ 
ther  Rob  of  the  Omoplata  ,  but  the  Head  of 
the  Humerus  can’t  reft  long  upon  this  Rib, 
beeaufeit  is  round,  and  the  Breadth  of  this  Rib  is 
very  (mail  *,  therefore  it  will  Tally  either  inwards 
or  outwards,  but  more  eaftly  inwards,  for  the 
Reafon  above-mentioned.  This  will  happen 
every  Time  the  Patient,  or  the  Afliftants  who 
raife  him,  move  the  Arm  without  Precaution, 
for  they  will  alter  the  Situation  of  the  Head. 
It  may  even  happen  by  unadvifed  Motions, 
made  with  a  Defign  either  to  difcover  the 
Luxation,  or  reduce  it. 

Of  the  Cauf es . 

As  to  the  Caufes,  Recourfe  muft  be  had  to 
the  general  Account.  1  fliall  only  fay  that 
the  Humerus  diflocates  with  more  Eafe  than 
any  of  the  other  Bones,  becaufe  the  Arm  is  the 

Part 
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Part  which  firft  prefects  to  Lave  the  Body, 
in  Falls  ;  and  as  ’tis  that  we  make  Ule  of  to 
Defend  our  felves,  it  is  the  moft  expofed  to 
Strains  and  Falls. 

The  Cavity  of  the  Omoplata  is  fhallow,  having  Remark* 
no  Fence  but  in  the  upper  Part,  where  ?tis  im-  * 

polfible  it  Ihould  luxate  j  it  is  lb  flat  that  it  is 
not  capable  of  retaining  the  Head  of  the  Bone. 

The  Articulation  of  the  Humerus  is  by  a  Ge-  Remark* 
nouy  and  as  its  Head  refts  (as  one  may  fay)  on¬ 
ly  upon  one  Point,  7tis  eafy  to  conceive  that  a 
middling  Blow  will  make  it  break  from  its 
Axis,  with  lefs  Difficulty,  than  the  Genou  of  the 
Thigh,  which  has  a  deep  Socket,  and  even  with 
more  Eafe  than  any  Ginglymus ,  which  has  al¬ 
ways  feveral  Heads  and  divers  Cavities,  great 
Part  of  which  mutually  touch  each  other  }  be- 
fides  that  the  Ligaments  of  the  Arm  are  very 
loofe,  that  ’tis  not  confined  by  a  round  Liga¬ 
ment  like  the  Thigh,  and  that  all  its  Motions 
are  quick.  Thefe  are  the  Reafons  why  the 
Bone  of  the  Arm  diflocates  with  more  Eajfe 
than  the  others.' 


!  Signs  that  the  Humerus  is  luxated  down* 

wards* 


The  Signs  that  the  Humerus  is  luxated  di-  Signs* 
reftly  downwards  on  the  nether  Rib  of  the 
Omoplata  are,  that  the  Arm  becomes  lon¬ 
ger,  the  Fore- Arm  is  ft  retched,  the  whole  Arm 
is  a  little  raifed }  the  Patient  is  in  Pain  when 
]  one  bends  his  Arm  down,  and  finds  Eafe  when 
;  it  is  a  little  raifed.  It  puts  him  to  Torment 
1  when  one  bends  the  Cubitus ,  and  he  is  relieved 
1  upon  ft  retching  it  out. 

The  Humerus  is  longer,  becaTe  the  Head  offrit  ] Ë&» 
!  the  Bone  is  under  the  Cavity  of  the  Omoplata .  plicatw* 

!  ^  ~  G  2  Th* 
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The  Cubitus  is  ftretched,  becaufe  the  Head  of 
the  Arm  thrufts  the  Extenfor  Longas  backwards. . 

.  The  Humerus  is  a  little  raifed,  becaufe  the  : 
Mufcles  Deltoïdes  and  Supra- Spin  at  us  are  ftretch¬ 
ed,  being  moft  at  a  Diftance  from  their  Origin. 

The  Patient  is  in  Pain  when  his  Arm  is  bent,, 
becaufe  one  ft  retches  the  Deltoïdes  and  Supra- 
Spinatus ,  which  are  already  too  much  extended! 
by  the  Removal  of  the  Head  of  the  Bone  v 
and  he  finds  Relief  when  one  raifes  the  Arm,, 
becaufe  one  abates  the  Extenfton  of  thofe  two* 
Mule]  es. 


Itcaufes  Anguifh,  when  one  bends  the  Fore- 
Arm?  becaufe  it  ftretches  the  Extenfor  Longus9) 
which  is  already  too  much  ftraitened  :  And l 
it  eafes  the  Patient  when  one  extends  the  Cubi¬ 
tus  for  a  contrary  Reafon. 

The  Pain  is  felt  from  the  Elbow  to  the  Omo-> 
plat  a  j  becaufe  that  is  the  Extent  of  the  Ions; 
Mufcie. 


Signs  of  an  outward  Luxation. 

Signs  and  The  Signs  that  the  Luxation  is  outwards,  are. 
Explica-  that  the  Humerus  is  brought  near  the  Brea  ft 
rion.  becaufe  the  Mufcie  Coracoideus  and  the  Pectoral' 
are  extended.  The  Patient  fuffers  when  one* 
removes  the  Arm  from  the  Breaft,  becaufe  one; 
forces  the  Pectoral  and  Coracoidius .  Sometimes; 
the  Arm  is  longer,  and  feldom  fhorteiv  The; 
more  it  is  removed  from  the  Cavity  Glenoides  of; 
the  Omoplate  the  longer  ?tis  y  and  the  iefs 
removed,  the  fhorter. 
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Signs  that  the  Arm  is  luxated  under  the 

Arm-Pit. 

When  the  Humerus  is  diflocated  inwards  un-  Signs, 
der  the  Arm-pit,  one  finds  a  Cavity  under  the 
Acromion }  and  this  Part  of  the  Omoplata  feems 
more  prominent.  1 

There  is  a  Tumour  under  the  Axilla ,  the  Sequel. 
Humerus  is  a  little  raifed,  and  at  a  Diftance 
from  the  Body  the  Elbow  is  a  little  bent, 
and  can’t  ftretch  but  with  Pain  :  The  Patient 
Puffers  very  much  when  one  brings  the  Arm 
near  the  Bread:.  Sometimes  the  Humerus  is  lon¬ 
ger  then  ufual,  but  often  fhorter. 

The  Cavity  that  is  oblerved  under  the  Aero-  FirftEx- 
mion0  is  that  where  the  Bone  of  the  Arm  was  plication, 
before  its  Luxation,  which  makes  that  Promi¬ 
nence  of  the  Omoplata  appear  more  than  it 
ought. 

The  Tumour  that  is  under  the  Axilla ,  is  Second, 
caufed  by  the  Head  of  the  Bone  which  is  lodg¬ 
ed  there. 

If  the  Humerus  is  a  little  raifed,  ’tis  becaule  Third, 
the  Dekoides  and  the  Supra-Spinatus  a  re  fir  etched  • 
and  if  ’is  removed  from  the  Bread,  that  pro¬ 
ceeds  from  the  Contra&ion  of  the  Mulcles 
which  draw  the  Arm  outwards. 

The  Elbow  keeps  bent,  becaufe  the  two  Fourth, 
Heads  of  the  Biceps ,  which  come  from  the  O- 
moplata ,  are  difbant  from  the  Place  of  their 
Infertion. 

The  Cubitus  is  in  Pain  when  {Retched,  and  Fifth, 
the  Patient  finds  Relief  when  ’tis  bent,  becaufe 

Ithat  in  the  one  the  Biceps  is  extended,  and  in 
the  other  Motion  ’tis  put  in  a  more  natural  Po¬ 
rtion. 

The  Humerus  is  generally  longer  than  ufual,  sixth, 
fometimes  ’tis  of  an  equal  Length,  and  at 
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other  Times  much  fhorter  than  the  found  one. 

If  7tis  of  equal  Length,  or  longer,  ’tis  a  Sign 
that  the  Head  of  the  Bone  is  not  raifed  higher 
than  the  Cavity  of  the  Omoplata ,  and  then  all 
rhÇ  the  Signs  that  we  have  juft  given  will  ‘meet 
tion?rVa  there.  But  if  the  Arm  be  fhorter,  from  its 
having  been  forced  under  the  hollow  of  the 
Arm-Fit,  the  Cubitus  does  not  change  its  Fi¬ 
gure,  it  is  even  indifferent  either  in  Flexion 
or  Extenfion,  becaufe  the  Mufculi  Flcxores  & 
Extenfores  are  equally  diftant  from  their  Fulcrum . 

Signs  that  the  Humerus  is  luxated  forwards • 

c|»ns.  When  the  Head  of  the  Humerus  has  fallied 
forwards,  it  is  lodged  under  the  great  Veüoral 
and  Serratus  Major ,  in  the  Space  that  is  between 
the  Apophyfis  Coracoïdes  y  and  the  Clavicle . 

The  Arm  is  not  much  fhorter. 

The  Cubitus  is  a  little  bent. 

The  Elbow  is  af  a  greater  Dlftance  from  the 
Brea  ft,  than  in  the  Luxation  downwards. 

The  Arm  is  lefs  railed. 

There  is  a  Tumour  under  the  TeUoral ,  be¬ 
tween  the  Apophyfis  Coracoides  and  the  Clavicle . 

This  Apophyfis  is  defaced,  that  is  to  fay,  can’t 
be  perceived  by  the  Touch  even  in  fuch  as  are 
lean.  The  Cavity  under  the  Acromion  is  lefs 
perceptible  than  in  the  Luxation  downwards, 
£nd  the  Acromion  does  not  jut  fo  much  out. 

The  Patient  is  put  in  Pain  when  his  Elbow 
is  brought  near  his  Breaft,  and  is  relieved  when  1 
ope  removes  it  a  little. 

The  Humerus  is  not  much  fhorter  than  in  its 
plication.  mçuraj  state,  becaufe  the  Space  between  the  . 
Troccffus  Coracoides ,  and  the  Clavicle ,  is  but  a 
Finger’s  Breadth  nrore  raifed  than  the  Cavity 
Vlcnçides. 

The 
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The  Cubitus  is  but  a  little  bent,  becaufe  the  Second. 
Arm  not  being  con  fi  de  r  ably  removed,  the  Head 
or  the  Biceps  is  but  a  little  fhortened  in  Pro¬ 
portion. 

The  Elbow  is  more  diftant  from  the  Breaft,  Third, 
becaufe  the  external  Part  of  the  Deltoïdes  be¬ 
ing  ft  retched,  draws  the  Arm  outwards. 

The  Arm  is  lefs  raifed,  becaufe  the  Head  of  Fourth, 
the  Bone  which  is  over  it,  keeps  it  from  the 
Touch. 

The  Cavity  under  the  Acromion  is  not  lb  Fifth, 
perceivable  as  in  the  Luxations  downwards,  be¬ 
caufe  the  Head  of  the  Humerus  makes  a  great 
Sally,  and  fuftains  the  Deltoïdes  aîmoft  in  its 
uf ual  Roundnefs,  and  from  the  fame  Reafon  the 
Acromion  does  not  jut  fo  much  outwards. 

The  Patient  is  put  in  Pain  when  his  Elbow  Sixth, 
is  brought  near  the  Breaft,  becaufe  the  exter¬ 
nal  Part  of  the  Deltoïdes  being  extended,  can¬ 
not  be  aftlftant  in  ft  retching  it  felf  out  ^  and 
he  is  relieved  when  one  removes  it  at  a  Di- 
ftance,  for  the  contrary  Reafon. 

Frognojlick. 

Firft,  this  Luxation,  which  is  one  of  the  ea-  Prognô- 
fteft  that  happens,  is  alfo  one  of  the  Ieaft  dan-fti^* 
gerous. 

An  incompleat  Diflocation  of  the  Humerus 
would  be  yet  left  troublefome  -,  it  is  reduced 
with  a  great  deal  of  Eafe.  ?Tis  this,  without 
doubt,  that  certain  Bone-Setters,  and  other 
Gentry,  who  ling  their  own  Praifes,  pretend 
to  have  reduced  without  Help,  only  with  the 
Turn  of  a  Hand.  To  hear  them  one  would 
think  the  Bones  obeyed  their  Touch,  and  that 
not?  one  made  the  leaft  Difficulty  of  re-entring 

its 
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Its  Place,  as  foon  as  they  clap  their  mag:cat 
Hands  upon  it. 

5ris  difficult  to  fiicceed  when  the  Bone  is  ber 
fore  under  the  Teftord  Mufcle. 

That  which  is  outwards  is  reduced  with  a 


iteraark. 


great  deal  of  Eafe. 

That  which  is  direftiy  downwards  is  the 
moft  eafy  to  fe t,  provided,  ’tis  foon  difcoyered, 
and  one  makes  no  Motion  that  may  incline  the 
Head  of  the  Bone  to  Tally  outwards  or  inwards, 
which  would  render  the  Luxation  more  trou- 
blefome  to  reduce. 

When  the  Head  of  the  Humerus  is  luxated 
under  the  Arm-Pit,  the  Redu&ion  is  ealy,  if 
the  Arm  be  either  longer,  or  as  long  as  it  is 
naturally. 

If  the  Arm  is  fhorter,  it  is  more  difficult  \ 
infbmuch  that  when  the  Head  of  the  Humerus 
is  funk  into  the  Hollow  of  the  Axilla,  one 
meets  with  a  great  deal  of  Trouble  in  making 
the  Reduflion. 

It  is  very  dangerous  when  the  Head  of  the 
Bone  is  funk  fo  far  in,  that  the  Blood  and 
Lymphatick  Veflels.  and  Nerves  are  compref- 
fed,  becaufe  Numbnefs,  Swellings  and  Deflux¬ 
ions  will  follow. 

T  t  - 

When  Perfons  are  Fat,  the  Reduftion  with 
Straps  is  difficult,  becaufe  the  Thicknefs  of  the 
Fat  hinders  the  Straps  from  taking  Hold  of 
the  Bone  near  enough,  which  makes  them  flip, 
and  renders  them  unferviceable. 


Jlenigrk.  When  Perfons  are  very  flefliy,  the  Redufti- 
on  is  hard  to  be  made,  by  Rea  fori  of  the  Force 
and  Rpfifiance  of  the  Mufcles. 

One  may  prognofiicate  from  many  other 
Things,  bift  they  who  have  Need  of  it  may 
find  in  the  general  Prognoftick  whatever  is 
wanting  in  the  particuhtf. 
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Of  the  Cure  of  the  Luxation  of  the  Arm . 

To  reduce  the  Bone  of  the  Arm  in  what¬ 
ever  Place  its  Head  is  lodged,  the  Patient 
muft  be  fet  upon  a  low  Chair,  to  the  End  that 
the  Part  which  is  affefred,  may  be  ready  to 
make  the  Extenfion  and  Counter-Extenlion. 

There  are  feveral  Ways  of  performing  thefe 
two  Operations  ;  but  I  will  only  examine  and 
defcribe  fuch  as  have  been  moft  in  Ule,  fhew- 
ing  the  Advantages  and  Defers  of  each  in  par¬ 
ticular. 

j Firjl  Method 

The  Extenfion  and  Counter-Extenfion  are 
made  with  the  Hands,  by  drawing  the  Arm  a~ 
hove  the  two  Condyles  of  the  Humerus ,  whilft 
the  Body  is  with-held  or  drawn,  that  it  may 
not  follow  thofe  who  pull  the  Arm }  for  other- 
wife  it  would  be  impoffible  to  make  a  proper 
Extenfion.  The  Surgeon,  being  placed  on  the 
Outfide  of  the  Arm,  muft  have  a  Napkin  tied 
about  his  Neck,  wherein  the  Arm  of  the  Pa¬ 
tient  muft  be  put  above  the  middle,  then  he 
muft  lay  his  two  Hands  upon  the  Upper  Part 
of  the  Arm  near  the  Shoulder,  to  the  End 
that  observing  attentively  the  Degree  of  the 
Extenfion,  he  may  conduft  the  Head  of  the 
Bone  into  its  Socket,  with  his  Hands,  and  the 
Napkin,  which  he  raifes  up  with  his  Neck,  as 
Jfcon  as  the  Extenfion  is  fufficient. 

This  Method  is  one  of  the  beft  that  is,  and 
there  is  nothing  in  it  contrary  to  Rule,  but 
the  Force,  which  is  not  always- fufficient,  un- 
lefs  it  be  in  young  Perfons,  or  in  any  other 
Subject  that  is  weak  and  infirm. 
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There  are  fome  who  keeping  the  Body  fixed 
to  fome  Place,  pafs  the  Arm  between  their  Legs, 
and  have  it  drawn  by  fome  ftrong  Perfon 
then  when  it  is  Jfafiiciently  extended,  they  take 
hold  of  the  Upper  Part  of  the  Arm  near  the 
Axilla,  to  raife  it  and  put  it  in  its  right 
Place, 

This  Method  has  the  Defeft  of  the  other, 
joined  to  one  that  is  much  greater  *,  which  is, 
that  the  Arm  being  bowed  down  to  pafs  it  be¬ 
tween  the  Legs,  the  Mufcles  Leu  at  or  a  are  too 
much  Wretched,  and  according  to  what  we 
have  faid  in  General,  they  ought  to  be  a  little 
relaxed,  as  ihall  be  more  amply  demonftrated 
in  the  Sequel. 

Third  Method \ 

The  Ladder  and  the  Door  have  been  made 
Ufe  of,  and  are  {till.  In  thefe  two  Methods 
9tis  not  always  Strength  that  is  wanting,  but  a 
proper  Situation  of  the  Part. 

When  they  would  reduce  the  Arm  with 
the  round  of  a  Ladder,  or  the  T°PS  of  a 
Door,  they  cover  it  with  a  Cloth  folded  in 
twelve  or  fifteen  Doubles,  they  let  the  *  Ends 
of  the  Cloth  hang  down  on  both  Sides,  and 
make  the  Patient  get  upon  a  Chair  or  Stool  of 
a  Height  convenient,  that  his  Arm  may  be  e- 
ven  with  the  Door,  or  Step  of  the  Ladder  that 
is  trimmed  with  the  Cloth.  Then  the  Surgeon 
mounts  upon  fomething  that  is  firm  and  high¬ 
er  than  the  Stool  whereon  the  Patient  Bands, 
that  he  may  be  in  Readinefs  to  make  good  Ufe 
of  his  Hands.  He  palfes  the  diflocated  Arm 
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over  the  Door  or  Ladder,  he  has  it  held  heady 
by  two  or  three  Perfons,  who  draw  it,  and  bring 
it  near  the  Door,  then  he  puts  his  Hands  upon 
the  Part  affe&ed  to  obferve  attentively  what 
pafTes.  He  removes  the  Stool  from  the  Patient’s 
Feet,  and  the  Body  being  abandon’d,  to  its  own 
VVeight  makes  the  Counter  Extenhon,  whilft 
they  who  draw  the  Arm  on  the  other  Side  the 
Door  make  the  Extenlion. ,  They  who  follow 
this  Method  fay  the  Reduction  is  made  when 
the  Arm,  the  Door,  and  the  Body  are  in  three 
parallel  Lines,  which  Iball  be  prov’d  to  be 
falfe. 

This  Method  is  very  antient,  one  may  fay  pernid- 
that  ’tis  deriv’d  from  the  Greeks ;  If  they  who  ousWays* 
follow  it  are  ignorant  of  its  Defers,  I  am  going 
to  demoiiftrate  them,  and  1  hope  to  baniih  from 
their  Chirurgical  Arfenal  thefe  Inilruments, 
which  create  as  much  Horrour  as  they  are  Perni¬ 
cious. 

To  fhew  in  what  the  Door  and  Ladder  are 
pernicious,  it  muft  be  obferved  that  there  may 
be  too  much,  or  too  little  Strength  *,  that  one  is 
not  Mailer  of  it  to  give  it  a  due  Proportion, 
and  that  if  it  happens  to  be  fo,  ’tis  pure  good 
Fortune.  In  EffeT,  if  a  lean  Man  has  a  Luxati¬ 
on  where  the  Head  of  the  Bone  is  lodged  in 
the  inmoil  Part  of  the  Arm-pit,  the  weight  of 
the  Body,  which  in  this  Method  is  the  Princi¬ 
pal  Cauie  that  a£ls  would  not  be  lufficient, 
and  the  Extenlion  would  be  imperfect. 

If  on  the  contrary,  a  fat  Man  has  a  Luxa¬ 
tion  where  the  Head  of  the  Humerus  is  not 
quite  funk  into  the  Cavity  of  the  Arm-pit  the 
Weight  of  his  Body  will  have  a  force  infinitely 
Supérieur  to  the  Refiftance  of  the  Mufcles*,  and 
that  which  is  more  than  fufficent  for  reducing  the 
Luxation  will  caufe  fatal  and  perhaps  incurable 

Diforders 


92  A  Treatise  of  the 

Bifbrders,  as  a  Rupture  of  the  Mufcles,  Tendons 
and  Ligaments. 

Obferva-  After  Reductions  made  b y  the  Ladder  or 
îîo».  Door,  there  have  been^obferved  profound  Con- 
tulions  on  the  Ribs,  under  the  Axilla^  and  in 
the  infide  of  the  Arm  along  the  Velfels,  which 
have  been  followed  by  very  fatal  ImpoRhumes. 
Ihavefeen  in  the  like  cafe  the  Trunk  of  the 
Brachial  Artery  opened,  which  inftantly  caufed 
a  very  great  Aneuriünal  Tumour,  whereof  the 
Patient  dyed.  It  took  up  the  inward  Part  of  the 
Arm,  the  Cavity  of  the  Axilla^  and  the  Bottom 
of  the  T eft  oral  Mufcle.Another  Time  I  faw  the 
Bone  of  the  #Arm  broken  near  its  Neck  by 
the  Efforts  offome  who  try’d  to  make  the  Re¬ 
duction  with  the  Ladder. 

Acci-  This  Method  is  always  fatal  when  one  does 
dents  that  not  liicceed,  and  it  often  happens  even  when 
happen,  the  Bone  is  reduced,  that  alter  thele  Strains, 
the  Joint  becomes  inflamed  or  paraiitick  :>  or 
that  an  Anchilofis^  a  V undent  Defluclionj  Oedema7 
Jbroffey  in  the  Articulation^  and  many  other  per¬ 
nicious  Symptoms  enfue.  I  have  often  known 
the  Limbs  deprived  thereby  of  their  Strength 
and  Motions,  which  the  taking  the  hot  Mine¬ 
ral  Waters  for  feveral  Sealons  had  not  cured 
without  great  Difficulty.  I  have  feen  the  Bone 
di (joint  of  it  {elfin  a  little  Time  after  redu¬ 
cing  of  Luxations  by  this  Method  *,  and  the  Pa¬ 
tient  could  not  be  cured  without  a  great  deal  of 
Trouble,  jby  all  the  Remedies  and  Means  laid 
down  in  the  Cure  of  Luxations  in  general. 

Fourth  McthocL 

There  are  fome  who  make  the  Reduction 
with  their  Heel,  laying  the  Patient  at  his  length 
upon  the  Ground,  pulling  off  their  Shoes  and 
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laying  themfeives  by  his  Side  with  their  Feet 
to  his  Head.  If  they  are  to  reduce  the  left 
Arm,  they  place  the  Sole  of  their  left  Foot  un¬ 
der  the  Arm-pic,  and  taking  hold  of  the  Fore¬ 
arm  above  the  Wrift,  they  pulh  with  their 
Feet  while  they  draw  the  Arm  with  Force,  by 
which  they  make  the  Extenfion,  and  Counter- 
extenfion,  and  the  Bone  is  fometimes  redu¬ 
ced. 

This  Method  has  two  Faults  -,  the  firft  is 
that  the  Situation,  proper  to  the  Mufcles,  that 
raife  the  Arm,  is  not  obferved.  The  Second 
is,  that  the  Fore-arm,  is  pull’d,  and  I  have 
prov’d  before  in  the  general  Account  of  Luxa¬ 
tions,  that  the  Êxten fions  fhould  be  made  by 
pulling  that  very  Bone  which  is  diflocated. 

Fifth  Method. 

Being  at  the  Army,  a  Surgeon  Major,  fee¬ 
ing  me  reduce  an  Arm,  told  me,  that  he  had 
lèverai  Times  had  Succefs  in  feating  the 
the .  Patient  upon  a  Chair,  and  himlelf 
upon  another  of  equal  Height  beiides  him, 
with  his  Face  towards  his  Patient.  That  if 
’twas  the  left  Arm,  he  put  the  Palm  of  his  left 
Hand  under  the  Arm-pit  as  far  as  he  could,  as 
if  he  would  feel  the  Articulation  ;  that  he  af¬ 
terwards  leaned  his  Elbow  upon  the  Patientas 
Thigh,  and  with  his  Right  Hand  took  hold  of 
the  lower  Part  of  his  Arm  j  then  bendirg  it 
down  with  a  Hidden  Jerk,  whilft  his  Right 
Arm  leaning  upon  the  Patient’s  Thigh,  ferv’d 
as  a  Buttrefs  againft  the  Axilla,  he  made  it  turn 
upfide  down  and  reduc’d  it. 

This  Method  has  the  Defeft  of  Hipocrates's 
and  none  of  its  Perfections. 

Sixth 
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Sixth  Method. 


The  The  frihrument  call’d  Ambi  was  invented 
Ambi  of  by  Hippocrates  to  reduce  the  Arm }  it  is  com- 
Mipcrates  pofed  of  two  Pieces  of  Wood  join’d  together 
by  a  Binge.  When  ’tis  made  Ule  of,  the  two 
Pieces  make  a  right  Angle,  the  one  which  ierves 
for  the  Supporter,  is  parallel  to  the  Body  of  thé 
Patient,  and  the  other  which  ferves  for  à  Lea¬ 
ver,  is  parallel  with  the  Arm.  The  Humerus 
is  fattened  to  it  by  fever al  Straps  the  Angle  of 
the  two  Piecesisunder  the  Arm-pit  and  when  the 
Reduction  is  to  be  made,  the  Leaver,  or  Branch 
of  the  Ambi  to  which  the  Arm  is  fattened,  is 
bowed  down,  and  the  Right  Angle  becomes 
acute,  which  makes  the  Extenfion  Counter-Ex- 
tenfion  and  Reduction  of  the  Bone  at  the  fame 
Time.  This  Machine  has  a  great  many  Ex¬ 
cellencies. 


Pirft  Per¬ 
fection. 
Second 
Perfecti¬ 
on. 

Third 

Perfecti¬ 

on. 


Firft,  the  Arm  is  placed  as  it  ought  for  the 
Relaxation  of  the  Mufcles. 

Secondly,  It  has  a  fuiEcient  Force,  and  one 
might  give  more  by  lengthening  the  End  of  its 
Leaver. 

Thirdly,  the  Extenflon  and  Counter  Exten- 
fion  are  of  an  equal  Strength,  being  produced 
and  actuated  by  the  fame  Caufe,  and  at  the  fame 
Time  which  is  an  ettential  Thing,  in  all  Machines 
that  are  made  Ule  of  for  reducing  Luxations. 
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Defcription.  of  the  Ambi,  and  the  Manner 
' :  of  ajing  it.  i 


(A)  (A)  (A)  The  Arm  fattened  by  three 
Straps  to  the  Leaver  or  Branch  of  the  Ambi 
mark’d  (B)  (G)  (D.) 

(B)  (D)  is  the  other  Branch,  with  its  Foot 
(D.)  It  lerves  as  a  Stay  for  the  Leaver,  (B) 
(G)  which  is  joined  by  a  Hinge  to  the  Point 
(B.)  (D)  (B)  (G)  is  the  right  Angle  form’d 
by  the  two  Branches  of  the  Ambi  when  the 
Arm  that  is  fattened  is  placed  in  its  right  Pofi- 
tion. 

.(G)  is  the  end  of  the  Leaver  whereupon 
the  Surgeon  leans  with  all  his  Might,  to  bring 
the  end  (G)  nearer  the  Point  (D)  by  defea¬ 
ting  the  Curve  Line  (G)  (D.) 
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DefeBs  of  the  Ambi. 

*  '4- 

.....  The  firft  Defed  of  this  Machine  is  that  it 
thrufts  the  Head  of  the  Bone  into  its  Socket 
before  the  Extension,  and  Counter  Exteniion 
is  made.  This  is  not  proper,  becaufe  every 
Thing  oppoles  the  Redudion  when  the  Bone  is 
not  fufficiently  diEant  from  the  unnatural  Place 
which  it  took  up  j  whereas  it  reduces  as  it  were 
of  it  felf,  when  one  has  fufficiently  hretched 
the  Limb,  and  brought  the  Head  of  the  Bone 
to  a  Level  with  it's  Socket. 

Experience  fhews  us,  that  to  make  the  Re¬ 
dudion  with  Eafe,  one  ought  not  to  thruft  the 
Head  of  the  diïlocated  Bone  into  its  Socket,  till 
fufficient  Extenfions  are  made,  without  which 
all  Attempts  are  unprofitable.  In  uiing  the 
Amhi  one  falls  into  this  Error,  becaufe  it 
thrufts  the  Bone  towards  its  Socket  at  the  fame 
Time  that  ir  extends  the  Arm/  The  Defed 
of  the  Ambi  is  always  found,  whether  the  Lad¬ 
der  or  the  Door  are  ufed,  as  fome  have  expe** 
rienced,  to  the  Difad  vantage  of  the  Patient. 

Seventh  Method \ 

There  are  alfo  lèverai  other  Methods  laid 
down  by  the  Antients  to  make  the  Reduction  of 
the  Humerus'.  As0to  place  a  Stick  upon  the  Shoul¬ 
ders  of  two  Men  of  equal  Strength  and  Big- 
nefs,  andto  raile  up  the  Patient  with  the  Stick, 
which  is  put  under  the  Axilla ,  whilft  his.  Arm 
is  with-held,  and  the  Weight  of  the  Body  left 
to  ad,  as  when  one  u  les  the  Door  or  Ladder. 

*  Eighth 
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Eighth  Method. 

Others  have  the  PatieritY  Ârtn  taken  by 
a  taller  Man,  who  on  a  fuclden  places  the 
„‘4xilLi0i  the  Arm  affefted,  upon  the  Edge  of. 
hîis Shoulder,1  letting  the  Body  hang  upon  his 
Back,  white  he  keeps  the  Arm  before  hilh  with 
both  Hands. 

All  thefe  Methods  have  the  Defeft  of  the 
Door,  the  Ladder >  and  the  Amhi }  and  all  of 
them  only  tend  to'-ratfe  the  Hé'ad  of  the  Arm- 
Bone.  It  feeiqs  as  if  they  whp  propofed  them, 
had  not  poîft?  any  other  Sort  of  Luxations 
than  fuch  as  happen  downwards  }  neverthelefs 
we  haVe  pfotfed  that  the  *  JthfncrUs  foitietimes 
diflocates  outwards,  and  very  often,  fo  r  wards . 
I  have  fèeif  this  iafl:  Luxation  thrice  in  one 
Month}  therefore  the  Methods  ought  not  to  be 
the  fame  for  reducing  all  Kinds.  I  will  now 
offer  that  which  I  have  uled  with  mo  ft  Sue-* 
cefs. 

If  any  Method  is  preferable,  5tis  that  where¬ 
in  one  can  re-unite  the  five  following  Proper¬ 
ties  or  Conditions. 

Firft,  that  there  is  fufficient  Strength. 

Secondly,  That  the  Strength  is  not  too 
great. 

Thirdly,  That  this  Strength  afts  upon  thofe 
very  Parts  that  are  diflocated,  and  not  upon 
the  Parts  adjoining* 

Fourthly,  That  it  is  equally  adapted  to  Ex- 
tenlion  and  Cdunter-Extenfion. 

And  Fifthly,  that  the  Means  employed  in 
drawing,  don’t  hinder  the  guiding  the  disjoin¬ 
ted  Bone  into  its  natural  Place,  by  thé  lame 
Way  which  it  took  to  leave  it,  at  leaft 
M  àâ  pdfHble  j  and  that  this  be  not 
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done  at  the  fame  Time  as  the  Extenfions,  and 
Counter-Bxtenfions. 

If  one  reflefts  upon  what  I  have  faid  of  Lux¬ 
ations  in  general^  and  the  different  Methods 
I  have  juft  defcribed,  ’twill  be  found  that  thefe 
Things  are  abfolutely  neceffary,  and  that  the 
Want  of  one  renders  all  the  others  vain.  I 
Ihall  not  explain  them  farther,  the  rather  be- 
caufe  they  are  to  be  met  with  jin  the  fubfe- 
qtient  Method. 

Ninth  Method. 

«The  All  the  World  knows  that  the  Moufle  is  a 
Meufeo  Machine  compofed  of  divers  Pullies,  let  in  one 
and  the  fame  Cafe#  The  Force  of  this  En¬ 
gine  proceeds  from  this,  that  the  Pully  is  a 
perpetual  Leaver,  and  that  there  muft  be  feve- 
ral  Pullies  to  make  a  Moufle . 

To  fliew  that  the  Pully  is  a  perpetual  Leaver, 
look  upon  the  Figure  on  the  other  Side, 
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which  reprefents  a  iingle  Leaver.  The  fixed 
Point  is  at  (A)  the  Weight  at  (B)  and  the 
Power  that  moves  it  at  (C)  then  join  to  it  a 
fécond  Leaver  (A)  as  in  the  2d  Figure,  you 
will  have  the  Beginning  of  a  Wheel  ;  and  if 
you  add  yet  two  or  three  more,  you  will  have 
acompleat  Wheel,  as  may  be  feen  in  the  3d 
Figure,  where  four  Leavers  (O)  (O)  (O)  (O) 
which  have  all  the  fame  Centre,  make  a  Pully* 

And  if  inftead  of  four  Leavers,  whereof  this 
is  compofed,  you  can  imagine  as  many  as  will 
fill  the  Places  (M)  (N)  (6)  (D)  (Q)  (R)  (S)  (T) 
you  will  have  a  full  Pully.  Then  it  is  plain 
that  the  Pully  is  the  firongeft  of  all  Machines, 
fince  it  is  made  of  fo  many  Leavers,  which 
fucceed  each  other  in  Proportion  as  the  Pully 
turns }  now  the  Mechanicks  tell  us  that  the 
Succeffion  of  Leavers  multiply  the  Force. 

If  the  Pully  has  fo  much  Force,  the  Moufle  f°rce  & 
ought  to  have  more  ;  for  if  the  one  is  the  Mul-  Ihe  Mou~ 

ij  _  .  •  j  •  tie. 
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Implication  of  Leavers,  the  other  is  the  Multi¬ 
plication  of  Pullies  •  and  if  the  Leavers  of  the 
*  Pully  fucceed  each  other,  the  Pullies  of  the 
Moufle  alfo  fucceed  each  other. 

The  Ufe  The  Moufle ,  wherewith  one  might  lift  the 
of  Mou-  Earth,  if  one  had  a  fixed  Point,  is  made  Ufe 
with  Succefs  in  the  Reduction  of  diflocated 
u  x’  Limbs.  To  make  a  right  Ufe  of  it  in  the  Re¬ 
duction  of  the  Arm,  they  confine  the  Omoflkta 
and  the  Clavicle  with  Straps,  which  alfo  tie 
round  the  Body,  and  have  their  fixed  Point  in 
a  Wall,  or  a  Poft  that  is  very  firm  ;  they  fallen, 
a  Strap  to  the  lower  Part  of  the  Arm,  above 
the  Condyles ,  which  muft  have  the  Properties 
reqdifite  :  Then  they  take  another  fixed  Point 
to  fallen  the  dormant  Moufle  at  a  proper  Height 
and  Diflance.  They  make  faff  the  moveable 
Moufle  to  the  Strap  that  is  fixed  to  the  Arm  ; 
they  give  the  Cord  to  fomebody  who  draws  as 
long  as  they  defire,  while  they  keep  their  two 
Hands  upon  the  Articulation  to  obferve  what 
paffes  there,  and  watch  attentively  the  Minute 
when  they  muff  work  to  replace  the  Bone. 
This  Minute  is  the  Time  when  the  Extenfions 
are  fufficient,  which  is  known  by  the  Signs 
befbrementioned. 

When  the  Surgeon  fees  that  the  Mufcles  are 
fyfficiently  ftretched  by  the  Extenfions,  he 
goes  to  work,  but  differently  according  to  the 
various  Kinds. 

Different  If  the  Bone  is  diflocated  downwards,  he  muff 
Ways  of  take  hold  of  the  Arm,  as  near  as  pofiible  to 
working,  the  x4rm-pit  ;  the  four  Fingers  of  each  Hand 
hot  making  a  Circle  round  the  Arm,  but  being 
placed  a  little  obliquely,  their  Ends  turned  to¬ 
wards  the  Axilla,  in  the  inner  Part  of  the 
Arm,  the  Palm  of  both  Hands  leaning,  the  one 
upon  the  Mufcles  Flcxorcs2  and  the  other  up- 


Difeafis  of  the  Bo  n  e  s.  tot 

on  the  Ext  en  for  es  of  the  Cubitus  ;  in  fuch  a 
Manner  as  that  his  two  Thumbs,  and  the  two 
Thenars ,  may  be  parrallel  to  each  other,  and 
placed  on  phe  external  Part  of  the  Patient’s  One  Way 
Arm.  The  Wrifts  and  the  Elbows  muff  alfb  of  work- 
be  a  little  near  one  another  :  This  Pollute  of*nS* 
the  Surgeon  s  gives  him  the  Liberty  of  railing 
eafily  the  upper  Part  of  the  Arm  with  his 
Lingers,  of  bending  the  lower  Part  with  his 
Elbows,  which  may  be  executed  readily  :  For 
in  bending  down  his  Elbows,  he  will  bow  the 
lower  Part  of  the  Arm,  and  in  railing  his  8 
Fingers,  he  raifes  the  Head  of  the  Humerus , 
which  will  conduft  it  into  its  Socket,  by  making 
it  (if  I  may  fo  lay)  turn  topfy  turvy. 

If  the  Head  of  the  Humerus  is  turned  out-  Another 
wards  under  the  Root  of  the  Acromion ,  and  Way* 
the  Spiny  Apophyfis  of  the  Omoplatay  the  Sur¬ 
geon  being  on  the  outfide  of  the  Arm,  lhall 
(after  the  Extenlions  being  fufficiently  made 
with  the  Moufles)  lean  the  Palm  of  one  Hand 
upon  the  lower  and  inner  Part  of  the  Arm, 
and  the  other  upon  the  upper  Part  near  the 
Shoulder.  Then,  thrufting  ftrongly  with  both 
Hands,  let  him  pufh  the  lower  Part  of  the  Arm 
outwards,  and  the  upper  inwards,  which  will 
force  the  Head  of  the  Humerus  into  its  Socket. 

When  theHead  of  the  Humerus  is  diüocated  Another 
forwards  under  the  great  Pe&oral,  between  Way* 
the  Apophyfis  Coracoïdes ,  and  the  Clavicle  ;  they 
make  in  the  like  Manner  Extenlions  with  the 
Moufle ,  and  when  they  are  fufficient,  the  Sur¬ 
geon  thrufts  the  Head  of  the  Bone  into  the  Ca¬ 
vity  of  the  Omoplatay  by  pulhing  with  one 
Hand  the  lower  Part  of  the  Humerus  from 
without  inwards  ^  and  with  the  other,  the 
upper  Part  of.  the  Humcms  from  within  out¬ 
wards. 

H  i  .This 
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Prologue*  This  Method  of  reducing  the  Humerus  with 
Moufles  is  Ample  \  it  would  be  preferable  to  all 
pthers,  it  the  Moufles  carried  with  them  their 
fixed  Point.  ’Tis  this  that  has  rendered  it  ne- 
ceffar f  to  reduce  them  into  the  Compofition 
of  a  Machine,  which  can  carry  with  it  the 
fixed  Point  for  Extenfion  and  Counter-Exten- 
fion.  ’Tis  not  of  yefterday  that  Machines  of 
this  Kind  have  been  invented  for  the  Redu¬ 
ction,  of  Bpnes,  We  have  Hippocrates’s  Bench, 
which  has  been  in  Ufe  many  Ages,  and  which 
has  been  brought  to  Perfection  by  feveral  Sur-? 
geons,  the  late  Mr,  Michau  had  fucceeded  more 
jthan  any  one  ^  but  his  Machine  did  not  anfwer 
all  the  Purpofes  that  might  be  defiréd. 

Hiftory  In  1702.  I  endeavour’d  to  correct  Hippocrates’s 
of  the  Bench  with  lome  Succefs  ;  but,  in  Spite  of  this 
-Gpfteâidn^  I  found  fo  many  DefeCts  in  it,  in  a 
ciugTux-  Tryalthat  I  made  of  it  on  a  Luxation  of  the 
ürions.  Thigh,  that  I  refolved  upon  inventing  a  Ma¬ 
chine  entirely  new.  I  made  it  publick  in  1705, 
in  the  Srft  Edition  of  this  Treatife,  in  a  pub- 
lick  Courte  fhat  I  went  thro’  at  St.  Cofmus .  fn 
1705  I  expoted  this  Machine  which  I  had  im¬ 
proved  a  fécond  Time.  It  ferved  me  fuccefs- 
fully  feveral  Years,  but  the  Reflections  that 
J  made  upon  continual  PraCiice  engaged  me  to 
form  divers  Ôbfervations  on  it,  and  I  thought 
;  in  its  utmoft  Degree  of  Perfection,  when  in 
1710  a  Luxation  of  the  Arm,  pf  Six  Months 
of  fianding,  fpilçd  pne.  I  found  out  theCaufe 
it,  and  added  a  Piece,  wherëwith  I  fucceeded 
Its  Pro-  the  next  Morning,  In  Vyitf  I  prefented  it  to 
grefs.  the  Academy  it  is  in  the  Memoirs  of  that 
Year.  I  ufed  it  with  Satisfaction,  until  new 
Difficulties  ar'ofe  in  Cafes  which  I  could  not 
forefeç.  This  has  induced  me  to  make  new 
Corrections  in  that  which  I  now  reccommend. 

,  ,,  ,,  -  •  ■;  '  -  1  ■  *  It 
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It  has  in  it  all  the  Properties  of  the  firft,  and 
a  great  many  others,  which  I  fhall  particularize 
in  the  Delcription  I  now  make  of  it.  All 
thefe  Improvements  fiicceffively,  fhew  that 
one  mull  arrive  at  Perfe&ion  by  Degrees  ;  and 
that  Perfe&nefs  in  human  Inventions  is  a  Thing 
merely  relative. 

This  Machine  has  not  the  Defers  of  Hifp-  Advanra- 
crates* s  Bench:  it  is  portable,  and  that  is  a  Load 
for  two  Men.  The  Patient  is  not  terrified  by  A  ac 
the  Noife  of  the  gingling  of  Iron,  of  which 
Hippocrates* s  Bench  is  made  :  This  is  much  more 
fuccefsful,  and  one  is  Mafter  of  its  Force  by  a 
toothed  Wheel,  which  feems  to  meafure  its 
Degrees.  This  Force  afts  and  is  divided 
equally,  as  well  for  drawing  the  diflocated 
Bone,  as  for  with-holding  or  thrufting  the 
Socket,  whence  the  Bone  is  iffued,  and  one 
may  regulate  it  according  either  to  the  Strength 
or  Weaknefs  of  the  Sub] efts,  and  to  that  of 
the  Tendons  or  Mufcles  of  the  Parts  that  one 
would  let  :  It  ferves  for  Fra&ures  and  Luxati¬ 
ons,  and  as  well  for  thofe  where  the  Limbs  are 
lengthened,  as  for  thofe  where  they  arefhor- 
t#ned. 


Tins  Machine  is  of  two  Parts.  One  which 
h>  called  the  Body  (A)  and  the  other  which  I 
ilile  the  Branches  (B.)  ,  ; 
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The  Body  is  compofed  of  two  Cheeks  (C) 
(C)  of  Oak,  (which  are  ftrait  and  parallel 
to  each  other)  two  Foot  eleven  Inches  long, 
two  Inches  broad,  and  eighteen  Lines  in  Thick- 
nefs. 

They  are  diftant  from  each  other  fixteen 
Lines.  There  are  two  Traverfes  or  Crofs- 
Pieces,  which  hold  them  together,  and  are 
pinn’d  to  them  by  Tenons,  Mortifes,  and  Pins. 
One  of  thefe  Crofs-Pieces  is  placed  at  the  End 
of  the  Cheeks  ^  it  is  even  with  them  on  the 
upper  Side,  and  within  four  Lines  of  the  low¬ 
er  one,  to  leave  Room  for  a  little  Plank  which 
enters  therein  like  a  Groove,  whereof  we  fhall 
fpeak  hereafter.  The  other  Traverfe  or  Crofs- 
Piece,  is  two  Foot  five  Inches  diftant  from  the 
fir  ft,  and  is  even  with  the  Cheeks  underneath, 
but  on  the  upper  Side  wants  four  Lines  of  it  ^ 
it  is  alfo  cut  hollow^  Arch-wife,  for  the  Paftage 
of  a  ftlk  Cord,  whereof  Mention  fhall  be  made 
hereafter  :  It  is  joined  like  the  other  to  the 
thick  Part  of  the  Cheeks. 

Between  the  Side  of  the  two  Cheeks  that 
face  each  other  from  the  lower  Traverfe  to 
the  upper,  there  are  two  Grooves  or  Gut¬ 
ters  ;  one  is  in  the  middle  of  the  thick  Part  to 
lodge  the  Tongues  of  a  wooden  Mouflet,  which 
fhall  be  defcribed  hereafter.  The  other  Groove 
is  even  within  two  Lines  of  the  under  Part  of 
the  Cheeks.  It  gives  Paftage  to  the  Tongue  of 
the  little  Plank  abovementioned,  which  is  tea 
Lines  broad,  (without  comprehending  its  two 
Tongues)  four  Lines  thick,  and  two  Foot  five 
Inches  long  }  infomuch,  that  being  in  its  Place, 
it  ftops  up  two  Foot  five  Inches  Space  be^ 
tween  the  two  Cheeks.  It  paftes  under  the  ftrfti 
Traverfe,  and  goes  on  to  join  it  felf  even  with 
the  lower  Part  of  the  fécond»  The  Remainder 
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of  the  Space  that  is  between  the  Cheeks  is 
filled  up  by  a  little  Plank  five  Inches  long/and 
oi  the  fame  Thicknels  and  Breadth  as  the  firft 
which  is  fixed  at  the  Place  where  the  firft  en¬ 
ters  into  the  Groove,  whence  it  can  be  drawn 
out  to  give  Liberty  for  fitting  the  Moufles,  and 
their  Cord  allb^  or  for  taking  them  out  and 
mending  them  according  as  is  neceffary.  Thefe 
Moufles  are  two  ^  the  one  dormant  ;  which  is 
joined  by  a  Tenon  introduced  into  the  Mortifo 
that  is  made  in  the  Traverfe,  at  the  End  of 
the  two  Cheeks.  A  Peg  (D)  palling  thro’  the 
Traverfe,  penetrates  the  Mortife  and  Tenon 
Sequel  of  of  this  Moufle ,  and  keeps  it  dormant.  The  o 
f.  De-  ther  Moufle  (E)  is  moveable  ;  it  has  two' 
lcnprion.  Tongues  which  enter  into  the  Grooves  of  the 
two  Cheeks,  and  give  it  the  Liberty  of  moving 
backwards  and  forwards.  At  its  Head  are 
Holes,  thro’ which  the  Strings  of  a  double  filk 
Strap  (F;  pals,  which  is  6  Lines  broad,  an  Ell 
long,  and  of  a  Triple  Weft.  This  Strap  has 
divers  Knots  about  two  Inches  diftant  from 
each  other  ;  the  Knot  which  is  at  the  Extre¬ 
mity  ferves  as  a  Button,  and  the  Spaces  which 
the  others  leave  between  them,  are  as  the  Holes 
wherein  one  fallens  the  firft  Knot  which 
forms  a  Loop  wherein  the  Strap  (B)  fB)  is  fix¬ 
ed,  which  draws  the  Limb  that  is  to  be  fet 
There  are  feveral  of  thefe  Button-holes  (if  f 
may  fo  call  themj  the  one  near  the  Button 
the  other  at  a  Diftance  ;  they  are  all  ufed  to 

fit  the  Strap  to  the  Length  of  the  dislocated 
Part. 

don'j'  ,  There  are  two  Moufles,  the  one  dormant,  as 
the  Mou- .  s  been  *aicL  the  other  moveable  ;  their  Cafe 
fies.  rs  °f  fquare  Wood  :  Each  of  them  has  fix  Pul- 
lies,  thole  of  the  firft  Row  have  one  Inch  Di¬ 
ameter,  thofe  of  the  fécond  ten  Lines,  and  all 

of 
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of  them  are  three  Lines  thick.  One  runs 
thro’  a  filk  or  flaxen  String,  of  a  Line  and 
half  Diameter,  and  27  or  28  Foot  long,  wherer 
of  one  End  is  made  fafl:  to  the  Cafe  of  the 
dormant  Atouf^  beneath  the  Row  of  final!  Pul- 
lies.  The  other  End  of  the  String  is  faftened 
to  the  Eye  of  a  Pin  which  goes  thro’  the  Axle- 
Tree,  whereof  we  are  going  to  fpeak. 

Two  Foot  from  the  End  of  each  Cheek  in  The 
their  thick  Part,  two  Beams,  or  upright BeanM' 
Pieces  of  Wood  (H)  (H)  rife  up  like  Walls 
28  Lines  high,  and  8  in  Thicknefs,  even  with 
the  outward  Part  of  the  Cheeks.  They  are 
joined  by  Tenons  rounded  at  Top,  and  pierc’d 
by  an  Iron  Linch-pin  of  four  Lmes  Diameter, 
the  two  Ends  whereof  are  Square,  and  go  be¬ 
yond  the  Beams  an  Inch  of  the  Radius.  The 
Linch-Pin  carries  between  the  Beams  a  wooden  The  Ax- 
Axle-Tree,  turned  like  a  Bobbin,  of  an  Inch  le-Tree. 
Diameter,  thro’  which  runs  a  little  Iron  Pin 
that  is  riveted  at  one  End,  and  has  an  Eye  at 
the  other,  wherein  one  of  the  Ends  of  the 
String  is  made  fall.  At  the  exteriour  Side  of 
one  of  the  Beams,  there  is  an  inchafing  of  16 
Lines  Diameter,  hollowed  within  four  Lines  of 
its  Thicknefs,  wherein  anlron-Wheel  fl)  is  fet, 
of  1 5  Lines  Diameter,  and  two  in  Thicknefs, 
thro’  which  the  Linch-pin  palfes.  Its  Teeth,  The 
which  are  made  Rock-wile,  are  ingrail’d  with,  toothed 
and  check’d  by,  the  Beak  of  a  Spring  30  Lines  Wheel, 
long,  4  broad,  and  half  a  Line  Thick,  lhaped 
like  a  Roman  (S)  whereof  the  End  that  is  moft 
bent  is  fixed  by  two  wooden  Screws  on  the 
Ledge,  of  the  Thicknefs  of  the  Cheek.  At  The 
the  End  of  the  Spring,  which  I  call  the  Beak,  Spring, 
and  which  is  ingrailed  with  the  Teeth  of  the 
Wheel,  there  is,  on  its  convex  Side,  a  little 

Catch,  which,  when  drawn,  ferves  to  difengage 
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the  Spring  from  the  Teeth  6f  the  Wheel 
when  ’tis  requifite  to  relax,  the  Moufles.  Thi§ 
Spring  is  fuppotted  by,  and  refis  upon,  a  littlq 
Iron-pin,  of  one  Line  Diameter  by  4  of  Prô- 
feffcure,  which  enters  Screw-ways  into  the 
Notch,  &c.  of  the  Beam,  which  lodges  that 

Part  of  the  Spring,  which  is  check’d"  by  the 
Teeth  of  the  Wheel.  ' :  ■ 1 

The  Branches  of  the  Machine  are  alfo  com- 
poled  of  two  wooden  Cheeks  (V)  (a')  but  they 
are  neither  lirait,  nor  parallel  with,  each  other! 

Mmi  c  es-  They  are  archec}  before  like  a  Bow,  whole  Ar¬ 
row  is  18  Inches  long  their  Length  is  2  Foot 
3  Inches,  including  a  Tenon  4  Inches  9  Lines 
long,  by  8  Lines  Diameter.  Thele  Tenons 
come  out  of  the  Part  which  is  ftrongeff,  and 
is  as  the  Bafts  or  Root  of  the  Branches.  This 
Balls  (f>)  ( b )  is, Square,  of  the  fame  Breadth  and 
Thicknels  as  the  End  of  the  Cheeks  that  be¬ 
long  to  the  Body  of  the  Machine:  It  refts  up¬ 
right  upon  this  wooden  Surface,  and  the  Te¬ 
non  of  4  Inches  9  Lines  enters  into  the  Cheeks 
of  the  Body  of  the  Machine,  and  touches, 
with  three  of  its  Sides,  3  Sides  of  a  Sort  of 
Mortife  made  of  the  like  Size,  in  the  Fore¬ 
part  of  the  Cheeks  that  belong  to  the  Body  of 
the  Machine,  infomuch  that  the  End  of  the 
Tenons  refts  upon  the  Traverfe  that  is  above 
the  Axle-Tree.  And  to  give  the  End  of  thefe 
Cheeks  ftrength  enough  to  retain  thefe  Tenons 
and  the  Bafis .  of  the  Cheeks  of  the  Branch’ 
they  are  fupported  by  an  Iron  Ring  (ej  (<•) 
which  covers  them  all  but  the  Sides  whereby 
they  face  eâch  other,  where  Paffage  is  left  for 
the  ft  Ik  Strap.  This  Ring  is  anlnch  broad, 
and  à  Line  thick  -,  it  is  retained  by  three 
wooden  Screws  -,  one  upon  the  little  dormant 
Plank,  and  the  other  two  Op  the  Fore-part  of 

each 
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!  each  Cheek*  The  Tenons  are  parallel,  but  the 
:  reft  of  the  Cheeks  are  not.  At  their  Balls  they 
j  are  only  16  Lines  diftant,  they  are  held  toge» 

;  ther  by  two  Traverfes,  the  ftrft  begins  within 
I  an  Inch  of  their  Bafts,  and  is  18  Lines  broad, 

;  and  an  Inch  thick;  as  for  its  Length  be- 
;  tween  the  Cheeks  ,  it  has  16  Lines  toward  the  : 
i  Bafts,  and  r§  towards  the  Extremity  of  die 
1  Çheeks,  becaufe  that  as  foon  as  the  Cheeks  be» 
j  gin  to  grow  diftant  from  each  other,  the  fe~ 

}  cond  Traverfe,  which  is  but  1 4  Lines  from  the 
j  firft,  is  20  Lines  long  between  the  Cheeks  to¬ 
wards  the  firft  Traverfe,  and  2  Inches  to-  >.  ? 

•  wards  the  End  of  the  Cheeks  ;  which  Cheeks 
j  continuing  to  grow  yet  more  diftant,  are  at  r!  .  / 
their  Ends  7  Inches  and  a  half  diftant  from 
each  other. 

The  Traverfes  are  joined  to  the  Cheeks  by 
Mortifes  and  Pins  with  covered  Joints,  they 
are  liât  above,  and  round  underneath.  The 
Cheeks  or  Branches  do  not  retain  their  Square 
Figure,  which  they  have  at  their  Bails,  where 
they  are  fitted  to  the  Cheeks  belonging  to 
the  Body  of  the  Machine  ;  they  are  oTogo- 
nal  the  reft  of  their  Length,  and  decreafe  gra¬ 
dually  ,  fo  that  they  have  one  Inch  Diameter 
at  the  firft  Traverfe,  and  but  8  Lines  at  their 
Ends,  where  they  are  blunt  and  rounded  that 
they  may  lodge  themièlves  eaftly  in  two. 

Sheaths,  which  are  at  the  Ends  of  a  Sort  of 
Strap  that  I  call  Buttrefs,  and  flial-1  defcribe 
hereafter. 

To  make  U'e  of  this  Machine,  one  muft  The 
hâve  two  other  Pieces,  the  one  fèrving  to  Manner, 
vvith-hold  the  Body,  and  the  other  to  draw  ma_: 
the  Limb.  I  call  the  firft  the  Buttrefs,  aud^nj?he  e 
the  fécond  the  Strap.  The  Buttrefs  (L)  is  Machine*, 
made  of  a  Piece  of  Ticking,  a  Foot  lopg,  and 
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3  Inches  thick,  with  a  Sort  of  Button-hole  in 
the  middle  according  to  its  Length  :  This  Slit 
or  Button-hole  is  9  Inches  long  ;  the  Remain¬ 
der  of  the  Ticking,  which  is  not  flit,  equally 
limits  both  •  underneath  each  of  which  Limits 
there  is  a  Pocket  or  Sheath  ( h )  (Jo)  made, 
which,  as  I  have  faid,  ferves  to  lodge  the  Ends 
of  the  Branches  of  the  Machine.  This  whole 
Piece  of  Ticking  is  lined  with  Shammy,  that 
it  may  not  hurt  the  Body  nor  the  Limb,  which 
is  to  pafs  thro’  the  Slit  (M)  ’Tis  thus  that  the 
Body  is  with-held  by  this  Buttrefs. 

The  Piece  which  ferves  to  draw  the  Limb  is 
called  the  Strap,  and  is  made  of  a  Piece  of 
Shammy,  double  and  flitched,  being  14  Inches 
long,  and  two  and  a  half  broad.  In  the  mid¬ 
dle  of  it,  length-ways,  is  a  filk  Cord  (5)  (5)  of 
a  double  Weft,  3  Quarters  of  an  EH  long,  and 
ten  Lines  broad,  which  pafles  thro’  the  two 
Loops  of  a  Boot-ftrap  covered  with  Shammy. 
The  filk  Cord  is  lowed  to  the  Piece  of  Sham¬ 
my,  about  the  middle  of  the  Cord,  and  near 
each  End  of  the  Shammy,  fo  that  the  Stitch, 
ing  does  not  hinder  either  the  removing  the 
Loops  of  the  Boot-firap  from,  or  bringing  them 
nearer  to,  each  other  $  lo  that  it  may  luit  with 
the  different  Sizes  of  the  Limbs  to  which  ’tis 
faftened. 

This  Strap  (B)  (B)  which  is  18  Inches  long, 
and  one  broad,  makes  a  Loop  of  nine  Inches, 
thro’  which  the  filk  Cord,  which  is  faftened  to 
the  Head  of  the  moveable  Moufle ,  pafles.  The 
Piece  of  Shammy  (B)  goes  round  the  Limb, 
and  is  put  in  the  Room  of  the  circular  Com- 
prefs  which  ’tis  cuftomary  to  ule,  to  avoid  the 
Strap’s  _  hurting.  I  make  ufe  of  Shammy 
which  is  much  lofter  than  Linnen.  The  filk 
Cord  (55)  goes  twice  round  the  Shammy,  paf- 

fing 
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ling  a  fécond  Time  thro’  the  Loops  (BB)  af¬ 
ter  which  it  is  fattened  and  ty’d  to  a  Knot  and 
a  Rofe  -,  this  done,  the  Machine  entirely  moun¬ 
ted  mutt  be  placed  under  the  Limb,  and  the 
Ends  of  the  Branches  mutt  be  made  fatt  in  the 
Pockets  or  Sheath  (< bh )  of  the  Buttrefs  (L.) 

The  Strap  (F)  of  the  moveable  Moufle  (E)  Working 
mutt  be  put  thro’  the  Loop  of  the  Strap  (BB)  of 
which  is  fattened  to  the  Limb*,  and  its  Knot  Machine, 
mutt  be  fixed,  in  patting  by,  in  one  of  thole 
Button-holes  *,  then  one  puts  on  the  Handle 
marked  in  the  Machine  (M)  at  the  Linch-Pin 
of  the  Axle-Tree,  and  turns  as  much  as  is  re- 
quilitefor  the  Extenfion  and  Redu&ion  of  the  V 
diflocated  Limb. 

I  have  render’d  this  Machine  much  more  por-  Pr0P£r~ 
table  than  heretofore  \  it  was  both  longer, 
broader,  heavier,  and  of  one  fingle  Piece  *,  and 
this  takes  in  Pieces  into  two  :  It  is  allb  eafier 
to  work,  iince  the  Operator  may  govern  the 
Handle  with  one  Hand,  and  the  dittocated  Parc 
with  the  other. 

The  Branches  arched  like  a  Bow,  leave  a 
Space  between  them  and  the  Limb,  which  ren¬ 
ders  them  convenient  for  patting  the  Hand  un-» 
der  both  for  judging  of  the  Progrefs  of  the 
Extenlions,  and  for  thrufting  the  Bone  where. 

?tis  proper.  Befides,  the  Branches  of  the  firtt 
Machine  being  ttrait,  the  Limb  was  incommo¬ 
ded  *,  moreover  the  Buttrefs  not  being  flit,  did 
not  with-hold  the  Body  fo  exattly  as  this  *,  and 
the  new  Strap,  which  ferves  to  draw  the  Limby 

is  much  fofter,  ttronger  and  eafier  to  apply. 

* 

Example  fèrving  as  a  Recapitulation* 

I  '  ■  ’  .  ».  '  •  '  .  ,  ' 

Thefe  Sort  of  manual  Operations  can’t  be  Répétitif 

repeated  too  often,  wherefore,  to  the  End  that  on. 
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X  i*  *  •  •  \  "  . 

young  Surgeons  may  the  better  underfend  it  % 
Ï  will  fuppofe  the  Arm  diflocated,  and  will  fheW 
them  ail  that  muff  be  done  either  before,  du¬ 
ring,  or  after,  the  Operation. 

Before  the  Operation,  one  irluft  place  the  Pa¬ 
tient  well,  and  examine  well  the  kind  of  Luxa¬ 
tion,  having  the  Machine  and  Dreilings  all  rea¬ 
dy,  and  applying  the  Straps  to  it. 

He  muft  be  upon  a  Chair  two  Foot  high, 
the  found  Part  leaning  againft  the  Back  of  it* 
which,  if  poffible,  mué  be  but  a  Foot  and  half 
high  -,  and  the  diflocated  Side  muft  be  free  and 
difengaged  from  all  Things  that  ate  capable  of 
troubling  the  Operator. 

The  Part  mud:  be  examined,  and  ’twill eafily- 
be  found  where  the  diflocated  Bone  is  lodged* 
provided  one  comprehends  well  all  the  Signs 
that  we  have  given  to  diftinguifh  the  different 
Kinds  mentioned  heretofore. 

The  preparing  of  the  Machine  confife  in 
joining  its  two  Parts  together,  in  removing 
the  moveable  Moufle  from  that  which  is  dor- 
mantas  much  as  can  be,  and  in  taking  Care 
that  the  Cords  are  not  intangled  ;  in  this  Cafe 
one  applies  it  as  is  fhown  hereafter. 

For  the  Dr  effing  ^  the  Figure  whereof  is  re- 
prefented  hereafter « 

There  muft  be  a  Comprefs  folded  8  double, 
8  Fingers  Breadth  long,  and  4  broad  -,  another 
Cpmprefs  cut  like  a  half  Crofs  of  Malta ,  8 
double,  8  or  9  Indies  long  and  broad:  Another 
Comprefs  between  7  and  8  Inches  broad,  4  dou¬ 
ble,  and  a  Foot  and  half  long  *,  two  Rollers, 
one  fix  Ells  long,  and  2  Inches  and  a  half 
broad  ,  and  the  other  2  Ells  long,  and  2  Inches 

broad  i 
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I  broad  :  A  roll’d  Comprefs,  a  Pellet,  and  a 
!  Scarf  for  the  Hand. 

In  applying  the  Strap,  regard  muft  be  had  Chcunv 

1  to  divers  Things  :  Firft  to  have  the  Skin  of  the  [eobrer^ 
i  Arm  well  drawn  up  by  the  Hands  of  an  Afll-  ve^# 

!  ftant,  who  keeps  it  railed  during  the  Applica- 
]  tion  of  the  Strap,  to  the  End  that  from  the 
i  Strap  to  the  Arm-pit  there  may  be  as  much 
i  Skin  as  poffible.  When  one  does  not  take  this  firft  Cir- 
Precaution,  it  happens  (efpecially  in  fat  Per-  yum* 

I  ions)  that  all  the  Efforts  of  the  Extenfion  aft  ftance. 
i  only  upon  the  Skin  :  The  Bones  and  the  Muf- 
cles  are  not  drawn,  and  one  can’t  remove  the 
I  Bones  at  a  Diftance  enough  to  reduce  them. 

Secondly,  to  lay  on  the  Piece  of  Shammy  (B)  Second 
i  inftead  of  a  Linnen  Comprefs,  immediately  a-  Circum- 
I  bove  the  Condyles  of  the  Humerus ,  then  to  place  ftance  * 
and  tye  over  it  the  Strap  mark’d  (BB )  to  bind 
i  it  very  hard  leaft  it  fhould  flip,  to  tye*  it  «ven 
twice,  and  with  more  Strength,  on  thole  who 
!  are  pretty  fat,  without  which  the  Strap  would 
not  come  near  enough  the  Bone  of  the  Arm, 
i  nor  bind  it  dole  enough  *,  and  the  Force  wou’d 
aft  upon  the  Fat,  and  have  no  Effeft  upon  the 
;  Bone  which  is  the  elfential  Point. 

Thirdly,  the  two  Parts  of  the  Strap  which  Third 
make  the  Loop,  muff  be  placed,  one  before 
the  external  Condyle ,  and  the  other  behind  the  mnce* 
internal  one.  ’Tis  proper  to  obferve  this  Pofi- 
tion,  becaufe  if  thefe  Parts  of  the  Strap  were 
upon  the  Condyles  they  would  bruife  them  ;  and 
if  the  Part,  which  l  fay  muff  be  placed  be¬ 
hind  the  internal  Condyle,  were  before,  it 
would  bruife  the  Velfels. 

The  Strap  being  fattened,  one  muft  place  the  Ofthe 
Buttrefs  (L)  thrufting  the  Arm  into  the  But-  Buttief* 
ton-hole  as  near  the  Shoulder  as  poflible  *,  fo 
that  one  of  the  Sides  of  the  Slit  bears  againft 
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the  Clavicle  and  the  Acromion  j  and  the  other 
again#  the  under  Rib  of  the  Omoplata.  The 
two  Ends  (M)  mu#  be  turned  one  towards  the 
Sternum ,  and  the  other  towards  the  external 
Face  of  the  Omoplata. 

I  can’t  forbear  correcting  here  a  great  Er¬ 
ror  in  all  the  Methods  before«mentioned,  and 
all  thofe  laid  down  by  Authors  \  ’tis  this  :  that 
'they  have  taken  no  Care  to  with-hold  the  Omo-. 
flat  a,  and  the  Clavicles.  They  have  contented 
themfelves  with  with-holding  or  thrufting  back 
the  Body,  whilft  they  drew  the  Arm,  which 
is  not  fi#ficient  ;  fmce  the  Shoulder  follows 
the  Arm  when  it  is  drawn,  and  the  Extenfioa 
is  fruitlefs.  It  has  been  demonftrated  that  one 
mu#  remove  the  diflocated  Bones  at  a  Di#ance 
from  each  other,  to  put  the  Head  even  with  its 
Cavity  from  whence  it  has  ilfued,  and  into 
which  owe  would  have  it  return. 

Remark.  As  it  has  been  faid  in  general  that  the  Ex- 
tenfions  and  Counter-Extenlions  mu#  be  made 
upon  thofe  very  Bones  that  are  disjointed,  and 
not  upon  thofe  next  to  them,  if  any  one  has 
had  Succefs  in  fetting  the  Arm,  without  ha¬ 
ving  the  Precaution  to  with-hold  the  Shoulder, 
it  has  been  at  the  Expence  of  the  Trapezius, 
the  little  Pefforal,  and  Rhomboïdes ,  which  have 
had  Strength  enough  to  keep  back  the  Omopla¬ 
ta  *,  a  Strength  which  they  have  not  always* 
and  to  which  one  ought  not  to  truft*  it  being 
dangerous  to  put  it  to  the  Te#. 

How  one  When  the  Buttrefs  is  put  on,  the  Ends  of  the 
mail  Branches  of  the  Machine  mu#  be  placed  in  the 
place  the  tw0  sheaths  which  are  at  the  Point  ( [kk )  of 
Mac  une.  The  String  (F)  mu#  be  run  in¬ 

to  the  Loop  of  the  Strap  (BBJ  and  one  of  its 
Knots  mu#  be  fa#ened  as  it  paifes  by  in  one  of 
its  Button~lTol.es  *  then  one  claps  on  the  Han* 

die 
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I  die  (M)  at  the  Linch-pin  of  the  Axle-Tree,  and  Working 
t  begins  the  Operation,  during  which,  what  fol-  of  the 
3  lows  mull  he  obferved,  viz.*  That  the lower .M&cteinei 
1  End  of  the  Machine  refis  upon  the  Ground  \ 

\  that  if  ?tis  the  left  Arm,  the  right  Hand  to  the 
I  Handle,  and  the  left  upon  the  Shoulder  of  the 
'  Patient. 

!  Tnis  done*  oné  turns  thé  Handle,  and  the 
'  Cord  of  the  Moufles  winds  round  the  Axle- 
Tree  ( K )  which  brings  the  moveable  Moufle 
near  the  dormant  one,  and  draws  the  Arm  on 
the  fame  Side,  w hi  1ft  thé  Shoulder  is  kept  fix¬ 
ed  ;  fo  that  in  Proportion  as  the  Handle  turns, 

(  one  removes  the  Head  of  thé  Humerus  from  the  ^me  ^ 
i  unnatural  Place  wherein  7twas  lodged,  to  bring  rednce 
\  it  near  the  Cavity  of  the  Oinop'ata  which  is  its  the  Bone* 

:  natural  Seat,  wherein  it  fometimes  places  its  , 
leif  without  any  other  Operation  *,  and  feme- 
times  one  mult  work  with  the  Hands  alfb  to  ten^on  ' 
i  guide  it  thither,  which  mult  not  be  done  till  |s  made 
the  Extenlion  is  found  to  be  fufficient  by  the  or  ma- 
W ay  that  the  Moufle  has  took,  and  by  the  king* 

:  Itretchin^  of  the  Mufcie  Deltoïdes . 

5Tis  known  that  the  Bone  has  placed  it  felf,  Signs  that 
as  it  were  of  its  own  Accord*  by  the  Noife  it  the  Re¬ 
makes  in  re-entririg,  and  by  a  roundnefs  that  cill^on  13 
is  perceived  at  the  Acromion ,  at  the  Place  m  c‘ 
where  there  before  appeared  a  Holldwnefs. 

To  facilitate  the  Reduction  of  the  Bone  Means  to 
when  luxated  outwards,  the  lower  End  of  the  reduce 
Machine  mult  be  turned  outwards,  that  the  *bc  Bond 
Head  of  the  Bone  may  throw  it  felf  in.  Unrated 

To  facilitate  the  Reduction,  when  the  Head 
is  forwards  under  the  PcEbordy  the  lower  End  Bonelux- 
of  the  Machine  mult  be  thruft  forwards,  to  ated  in- 
carry  the  Head  of  theBOne  on  thecontrary  Side,  wards. 

In  fine,  if  the  Arm-Bone  is  luxated  down-  £or  ,  . 
^ards,  one  mult  pafsboth  Hands  between  the  Bone lux- 
i!  I  2  Branches,  ated 
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Branches,  join  them  together  under  the  Arm- 
pit,  raifethe  Head  of  the  Humerus ,  bow  down 
the  lower  End  of  the  Machine,  and  the  Re¬ 
duction  is  made. 

After  the  Reduftion,  the  String  of  the  Ma¬ 
chine  that  is  put  thro' the  Loop  of  the  Strap 
muft  be  untied,  having  the  Strap  held  by  fomen 
Body  who  draws  it  by  its  Loop,  and  taking 
off  the  Machine  and  the  Buttrefs.  Then  ; 
leaning  the  left  Hand  upon  the  Acromion^  and 
the  right  under  the  Elbow  which  one  brings;  j 
near  the  Patient’s  Body,  one  puts  on  thee 
Draftings,  viz. 
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The  Comprefs  (A )  its  middle  under  the  Arm- 
pit,  and  its  two  crofs  Ends  over  the  Acromiony 
to  wrap  round  the  Shoulders  ;  then  the  Com¬ 
prefs  (B)  which  covers  the  whole  again,  and 
afterwards  the  Comprefs  (C)  which  trims  the 
bottom  of  the  Arm-pit  the  Roller  (D)  which 
1  makes  the  Sfica  round  the  Shoulder  :  One  miift 
afterwards  lay  on  the  Comprefs  (E)  which  co-  the  Dref- 
vers  the  Arm  and  the  Elbow  at  the  Place  fings. 
where  the  Strap  was  fattened.  This  Comprefs 
mutt  be  kept  on  by  the  Roller  (F)  which  mutt 
make  circular  Cafts  round  the  Arm,  and  then  a 
Figure  of  8  palling  from  the  Arm  to  the  Foie-  ,  ! 
Ârm,  and  back  from  the  Fore-Arm  to  the 
Arm.  One  mutt  put  into  the  Hand  the  Pellet 
(G.)  All  thefe  Drettings  mutt  be  dipped  in 
Brandy  wherein  Alum  has  been  fteeped. 

One  mutt  cover  and  fupport  the  Hand,  Fore- 
Arm  and  Arm,  with  the  Scarf  (K)  made  with 
a  fine  Napkin,  that  mutt  be  at  leatt  two  Thirds 
:  of  an  Ell  long,  and  as  mudi  in  Breadth.  It  The 
mutt  be  folded  from  one  Corner  to  the  other  in  Scar** 
a  Diagonal  Line,  which  will  give  the  Napkin 
the  Figure  of  a  Triangle.  It  being  thus  folded, 
mutt  be  put  between  the  Arm  and  the  Breaft 
of  the  Patient,  fb  that  the  right  Angle  may  be 
under  the  Elbow,  arid  the  great  Side  of  the 
Triangle  under  the  Hand.  Of  the  two  acute  The 
Angles,  one  mutt  be  placed  over  the  right  Manner 
Shoulder,  and  the  other  turning  back  again  pfputti«g 
and  covering  the  Fore- Arm,  mutt  go  over  the  lC  on* 
left  Shoulder  to  meet  that  which  went  over 
I  the  Right.  They  mutt  be  low’d  together  to 
i  keep  them  at  a  proper  Height,  after  this,  take 
1  the  two  Angles  of  the  Napkin,  at  that  Part 
1  which  is  at  the  Elbow,  and  feparate  them, 

1  drawing  the  internal  Angle  backwards,  fo  that 
the  main  Part  of  the  Fore-Arm  be  almott  at 
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the  Center  of  the  Napkin  ;  then  one  mull  fold 
again  thefe  two  Angles,  the  Angle  that 

is  before  under  the  Hand,  and  that  which  is 
behind  under  the  Arm,  bringing  them  near, 
pad  fattening  them  to  each  other,  and  to  the 
Body  of  the  Scarf  with  a  ttrong  Pin. 

This  Scarf  is  the  moft  proper,  becaufe  it 
wraps  round  the  whole  Limb  from  the  Shoul¬ 
der  to  the  Fingers  Ends,  whereby  no  Rilque  is  i 
run  of  the  Patient’s  afling  imprudently,  or 
dilbrdering  his  Dreffihgs,  as  happens  but  too 
frequently. 

The  Scarf  ought  to  fupport  well  the  El¬ 
bow,  and  keep  the  Fore-Arm  bent  almoft  in  a 
right  Angle,  the  Hand  being  of  an  equal 
fieight  with  the  Elbow. 

The  Patient  mutt  bleed  once,  twice,  or  thrieeT  jj 
according  as  is  neceifary  :  He  mutt  alfo  obfarve 
a  proper  Dyet.  As  for  the  rett,  you  will  perfe£fc  ! 
the  Cure,  by  obferving  what  has  been  laid  in 
General  upon  the  Subject  of  Accidents  and  \ 
Symptoms  that  precede,  attend,  or  follow  the 
R  eduction. 

They  who  are  Matters  of  what  I  have  faid  ! 
of  Luxations  in  General,  and  what  has  jufk  :: 
been  mentioned  about  that  ol  the  Arm,  may  'j 
be  in  a  Condition  to  cure  the  others  *  at  leaf:  i 
there  will  be  but  little  wanting.  Thefè  ! 
two  Chapters  include  the  whole  Theory  and 
jPra&ice  of  Dittocations,  for  which  Reafon  I 
have  enlarged  very  much  both  upon  the  one  t 
and  the  other,  .  is.:  t 

f  ,  \  .  ',r*  - 
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CHAR  VIII. 

Luxation  of  the  Fore- 
Arm  from  the  Humerus. 


!  r  |  1  HERE  are  two  Bones  in  the  Fore- Arm  Stru&ure 
JL  which  are  jointed  with  the  Humerus  ; 
this  Junction  is  one  of  the  mofi  compa£f  Gin* 
glymuss  that  can  be,  and  the  moft  difficult  to 
luxate. 

The  Cubitus  makes  the  greateft  Part  of  the 
Ginglymus,  it  cannot  move  without  the  Radius, 
but  the  Radius  moves  without  it  in  making  the 
Pronation  and  Supination. 

The  Fore-Arm  luxates  before,  behind  and  The 
t>n  the  Sides.  1  have  never  feen  one  diflocated  Rinds 
forwards,  and  I  believe  fuch  a  Luxation  very  *nd 
difficult.  If  it  does  happen,  the  Arm  muft  be  *crence* 
Eretched  out,  becauie  the  Bicep  and  the  Brachi - 
aus  interms  are  relaxed,  and  the  Extenfors  are 
ftretched  by  the  Diftance  of  the  Olecranum 
where  they  infer t  their  Aponeurofes. 

When  it  is  diflocated  forwards,  the  anterior  Remark 
Apophyfis  of  the  Cubitus  is  lodged  in  the  hinder  a?d 
Cavity  of  the  Humerus  *,  and  the  Fore-Arm  is  Sl£ns* 
a  little  bent,  becaufe  of  the  Diftance  of  the 
Iiifertion  of  tAe  Mulcles,  which  being  greater 
in  the  Extenfors  when  the  Luxation  is  forwards, 
ought  on  the  contrary  to  be  greater  in  the 
Flexors  when  the  Luxation  is  backwards. 

When  the  Luxation  behind  is  incompleat,  signs, 
the  anterior  Eminence  of  the  Cubitus  is  at  the 
Centre  of  the  Kind  of  Pully  made  by  the  Arm- 
Bone.  At  that  Time  the  Mufculi  Flexores  are 
a  little  lefs  extended,  and  the  Extenfores  lefs  re- 
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Jaxedj  than  in  the  compleat  Luxation  behind  ; 
and  the  Fore-Arm  is  a  little  lefs  bent  in  the 
Compleat  than  the  incompleat.  The  Pain 
is  violent  when  one  extends  the  Elbow,  and 
the  Patient  finds  Relief  when  one  bends  it. 

Sl£m's  When  ’tis  compleat  inwards,  the  VefTels  fuffer 
confiderabiy  -,  and  fbmetimes  they  are  fo  torn, 
that  it  occafions  aneurifmal  Tumours,  or  Trom- 
bofes ,  which  one  is  often  obliged  to  open  and 
caufe  fuppurate. 

Signs.  When  his  incompleat,  the  internal  Semi-Iu- 
nar  Cavity  of  the  Cubitus,  receives  the  inter¬ 
nal  Eminence  of  the  Humerus  \  and  as  this  Emi¬ 
nence  is  a  little  lefs  raifed  than  that  which  re¬ 
ceives  the  external  Cavity  of  the  Cubitus,  the 
Fore-Arm  is  turned  a  little  outwards,  the  Ra- 
dins  is  near  the  middle  Eminence  of  the  Hume¬ 
rus,  the  internal  Part  of  the  Arm  is  lefs  raifed 
than  in  the  compleat  Luxation,  and  the  Veifels 
alfo  are  in  Pain. 


Situation 
of  the 
luxaned 
Bones. 


Situation 
©f  the 
luxated 


When  the  Diflocation  is  compleat  outwards, 
the  Yeffels  are  only  a  little  flretched,  but  don’t 
fuffer  fo  much  as  in  the  internal  Luxation. 
1  here  is  a  great  Prominence  outwards  towards 
the  Fore-Arm,  and  a  confiderable  one  inwards 
towards  the  Arm.  The  firE  is  formed  by  the 
Prefence  of  the  two  luxated  Bones,  and  the  fé¬ 
cond  by  the  lower  End  of  the  Humerus . 

!  he  incompleat  Luxation  may  happen  two 
Ways*  the  firfb  is  outwards,  in  which  Cafe  the 
Radius  is  entirely  diflocated,  and  no  longer  re¬ 
ceives  the  Eminence  of  the  external  Condyle  ; 
the  exterior  Cavity  of  the  Cubitus  receives  the 
external  Condyle,  and  the  inward  Cavity  of  the 
Cubitus  receives  the  Eminence  that  its  outward 
Cavity  did  before  receive. 

?  he  fécond  is  inwards,  the  Radius  no  longer 
touches  the  external  Condyle  of  the  Humerus,  it 

receives 
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receives  the  middle  Eminence  ;  and  the  inner  Bones. 
Cavity  of  the  Cubitys  no  longer  touches  the  in¬ 
ternal  Eminence  of  the  Humerus . 

The  Caufes  are  amply  particulariz’d  in  treat-  Caufe$, 
ing  of  Luxations  in  general,  to  which  may  be 
added  that  the  Luxation  forwards  never  hap¬ 
pens,  but  thro’  a  violent  overtraining  on  the 
Side  of  the  Extenfion  by  a  great  Fall,  or  Lome 
other  extraordinary  Caufe. 

The  Luxation  behind  is  mot  commonly  oc-  Caqfes. 
cafioned  by  a  Strain  on  the  Side  of  the  Flexi¬ 
on  I  fay  moft  commonly,  becaufe  I  have 
Inowi  one  behind  caufed  by  a  Strain  on  the 
Side  of  the  Extenfion,  in  a  Lady  that  was  very 
fat,  unweildy,  and  heavy,  who  fell  in  her 
Chamber  upon  her  right  Hand.  The  Fore- 
Arm  was  extended,  and  the  Weight  of  her 
Body  being  greater  than  the  Refiftance  of  the 
Fore- Arm,  forced  it  to  bend  on  the  Side  of  the 
Extenfion.  The  lower  Part  of  the  Humerus 
broke  the  Biceps ,  and  the  Bfachiaus  Internus , 
whofe  Ends  came  out  thro’  the  Skin  •,  the  Hu¬ 
merus  iffued  out  of  the  Wound,  and  refted  up¬ 
on  the  Floor  :  The  Olecranum  mounted  up  a- 
bove  four  Fingers  Breadth  behind  the  Hume~ 
rus  under  the  Skin,  The  Extenfions  and  the  obfem- 
Redu&ion  were  made  with  Eafe  \  the  Part  of  tion. 
the  Biceps  which  iffued  thro’  the  Wound  the 
Length  of  a  Thumb,  cou’d  not  be  replaced  ; 
it  was  forced  to  be  cut  off.  The  Fore- Arm 
was  bent,  and  the  Lips  of  the  Wound  were  in 
the  Bending.  This  Pofition  which  was  favou¬ 
rable  to  the  Re-union,  was  not  lefs  fo  to  the 
Luxation  ;  both  the  one  and  the  other  were 
cured  in  fix  Weeks.  , 

The  Luxations  on  the  Sides  don’t  happen  Obferva- 
eafily,  becaufe  the  Motion  of  the  Articulati-  don. 
on  neither  favours  the  fallying  of  the  Bone 
•  ~  v~  inwards 
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inwards  nor  outwards.  The  Fail  muft  be 
complicated,  and  befides  the  Fore- Atm  muft 
be  in  Extenfioinat  the  Time  of  the  Fall.  Falls 
may  be  complicated  lèverai  Ways }  For  In- 
fiance,  I  once  law  a  Luxation  outwards  in  a 
Footman,  who  falling  from  a  Coach  that  was 
overturned,  had  his  Arm  lock’d  in  the  Spokes 
of  the  Wheel. 

Another  had  his  Elbow  diflocated  inwards 
by  being  thrown  with  his  Horfe,  who  fell  up¬ 
on  his  Arm  in  an  uneven  Place,  whereupon 
the  lower  Part  of  the  Humerus  refted  *,  and  thê 
Fore- Arm  not  being  fupported  gave  Way  to 

the  Weight  of  the  Horfe  which  thruft  it  in¬ 
wards. 

r- 

Therefore  I  believe  that  the  Fall  muft  be 
complicated  to  produce  either  inward  or  out¬ 
ward  Luxations. 

The  Diflocations  on  the  Sides  are  generally 
incompleat,  becaufe  the  Surface  of  the  Boiies 
is  fo  confide rable  at  the  Place  of  their  Joint¬ 
ings,  that  an  entire  Diüocation  cou  d  not  hap¬ 
pen  without  a  total  Rupture  of  the  Ligaments, 
and  feme  times  of  the  Mufcles. 

.  The  Manner  of  reducing  thefe  Luxations  is 
different,  according  to  their  Kinds*,  neverthe¬ 
less  both  iii  the  one  and  the  other,  one  muft 
make  thé  Extension  and  Counter-Exteniion 
and  thruft  the  JBonés  into  their  Places.  > 

If  the  X)  leer  mum  is  in  the  Cavity  of  the  Cu- 
bhus^  the  Surgeon  to  reduce  this  Luxation,  puts 
his  Elbow  in  the  bending  of  the  Arm  ^  he 
joins  the  Palm  of  the  Patient’s  Hand  to  the 
Back  of  his,  and  holds  them  both  ftrongly  with 
his  other  Hand }  then  he  bends  his  Arm  with 
all  his  Might,  which  makes  the  Extenfion  and 
Couuter-Extenfion  at  the  lame  Time. 

This 
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This  Method  is  not  the  *  befL  Authors  have  Another 
propoied  a  Bed-poft,  or  fomething  like  it  to  °P£**** 
make  the  R eduction  thiis.  If  ’tis  a  Bed-poft, üa* 
they  fet  the  Patient  upon  the  Bed,  with  the 
diflocated  Side  near  the  Poft,  which  the  Surge¬ 
on  places  having  firft  covered  it  with  Lin- 
nen,  in  the  Bend  of  the  diflocated  Arm  :  A 
Servant  with  his  two  Hands  pufhes  the  Elbow 
againfi:  the  Bed-pofl:,  the  Surgeon  places  him- 
feif  on  the  found  Side,  taking  the  Fore- Arm 
that  is  affected  near  the  Wrifl:  with  his  left 
Hand,  and  the  Shoulder  with  his  right  Hand, 
if  ’tis  the  right  Atm  that  is  to  be  reduced  :  On 
the  contrary,  he  takes  the  Fore- Arm  with  his 
right  Hand,  and  holds  the  top  of  the  difloca¬ 
ted  Arm  with  his  left,  if  ’tis  the  left  Arm  that 
is  to  be  reduced.  Being  thus  placed,  he  brings 
forcibly  his  two  Hands  near  each  other,  as  if 
to  bend  the  affe&ed  Arm,  whilft  his  Servant 
thrufts  againft  the  Bed-poft,  and  the  Redu&i- 
pn  is  made. 

This  Method  does  not  always  fucceed,  and  Defeft  of 
may  be  pernicious,  becaufe  the  Mulcles  are 
drawn  before  they  are  fufficiently  relaxed.  In 
Effeft,  the  Extenfors ,  which  are  conflderably 
ffretched  by  the  Diflance  of  the  Olecramimy  are 
yet  more  lo  when  the  Extenflon  and  Counter- 
Extenfion  is  made  with  the  Bed-poft.  ’Tis  bet¬ 
ter  to  follow  the  Rules  that  I  have  laid  down 
in  General,  which  ought  to  be  yet  more  regu¬ 
larly  obferved  when  the  Apophyfis  Coronoides  of 
the  Cubitus  is  found  precifely  upon  the  middle 
of  the  Pully  of  the  Arm-Bone.  This  Luxati¬ 
on  can  never  be  reduced  by  bending  the  Fore- 
Arm,  if  the  ufual  Extensions  are  not  firfl:  made. 

When  they  are,  one  muft  bear  with  one 
Hand  upon  the  bending  of  the  Arm,  and  with 
fhe  other  take  hold  of  the  Fore-Arm  near  the 

Wrift5 
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Another  Wrift,  to  make  the  Flexion  at  the  Minute  that 

Manner,  Extenfions  are  judged  fufticient  :  Or  elle, 
if  you  will,  you  may  thruft  the  Olecramm  for¬ 
ward  from  behind,  which  does  almoft  the  lame 
Thing,  but  with  lefs  Force. 

Another  When  the  Jlpophyfis  Coronoides  is  in  the  hin- 

Way.  der  Cavity  of  the  Humerus ,  they  make  ftronger 
Exteniions,  and  they  continue  them  till  the 
Olecranum  re-enters  into  its  Place,  then  they 
bend  the  Fore- Arm,  and  the  Redu&ion  is 
made. 

Another.  When  the  Luxation  is  forwards,  they  alio 
make  ftrong  Extensions,  and  they  bend  the 
Fore-Arm,  when  the  Limb  is  fufficiently 
ftretched. 

Another.  If  the  Luxation  is  outwards  (whilft  the  Af¬ 
filiants  are  employed  in  making  the  Exteniions 
and  Counter- Extenfions)  you  mu  ft  lay  your 
Hands,  the  one  within,  upon  that  Part  of  the 
Articulation  that  is  formed  by  the  Hume - 
rusy  and  the  other  without  upon  that  Part  that 
is  formed  by  the  Radius  and  the  Cubitus ,  and 
bringing  both  Hands  together,  with  a  Jerk, 
the  Redu&ion  is  made. 

Another*  When  the  Luxation  is  inwards,  whilft  the 
Extenfions  are  makings  one  Hand  mu  ft  be  laid 
on  the  inward  Part  of  the  Articulation  formed 
by  the  Bones  of  the  Fore- Arm,  and  the  other 
without,  on  that  Portion  ot  the  Articulation 
that  is  formed  by  the  Humerus  y  and  by  bring¬ 
ing  them  forcibly  near  each  other  the  Reducti¬ 
on  is  made. 

Prdïing.  After  the  ReduOdon,  one  puts  on  all  the 
Sorts  of  Luxations  the  ComprefTes  marked 
(AB)  in  the  Figure  of  the  Page  following  j  and 
they  muft  be  dipped  in  camphorated  Brandy, 
it  there  is  an  Ecchymofis  or  Trombofts.  This 
done,  the  Bandage  Spica  muft  be  made  with  the 
|  ,  Roller 
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Roller  fC)  and  afterwards  the  Arm  muft  be 
placed  in  the  Scarf  f D)  with  the  Pellet  (E) 
in  the  Hand. 
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CHAP.  IX. 

Of  the  Luxation  of  the  Radius 
called  DialtafiSj  or  Rxcurfion  of  the 
Bone, 

Whether  T  T  is  difficult  for  the  Radius  to  feparate  from 
the,  Dia-  the  Cubitus  in  the  outward  Luxation  of  the 
ftafisisan  Fore- Arm,  or  in  the  Luxation  or  fpraining  of 
ton  er1'  the  Wrift:  Neverthelefsall  the  World  talks  of 
*  it  as  of  a  common  Diftemper,  and  as  frequent 
as  the  Excurlion  of  the  Verova  in  the  Luxati- 
*  on  of  the  Foot,  but  fuppofing  it  ^  does  happen, 
it  is  much  lefs  confiderable. 

Why  the  The  Foot  is  fubje^b  to  more  violent  and  more 
Diaftafis  frequent  Sprains  than  the  Hand,  becaufe  it  is 
is  more  Support  of  the  whole  Body,  ferves  to 

in^he111  traidj?ort  it  from  one  Place  to  another,  and, 
Perona.  in  Spite  of  the  unevennefs  of  the  Ground 
whereon  we  walk,  adapts  it  felf  to  its  un- 
evennefs  as  favourably  as  pofiible,  fo  as  that 
the  Line  of  Dire&ioii  pafies  always  thro’  the 
middle  of  the  Foot  -,  whence  the  Sprains  that  it 
gets  are  confiderable. 

Another  The  jointing  of  the  Foot  is  made  by  a  Gin - 
Reafon.  glymus ,  which  is  reft  rained  by  two  Malleoli , 
againft  which  the  Foot  ftrains  whenever  we 
make  a  falfe  Step  *,  and  they,  not  being  of  one 
fingle  Piece,  may  feparate  :  Which  Separation 
is  call’d  Diaftafis. 

Differ  5Tis  not  the  fame  in  the  Wrift,  which  is 
rence  in  jointed  by  a  Genu ,  and  which  can  turn  either 
the.  in  or  out  without  draining  contrary  to  the 
Wrift.  Bounds  of  its  Articulation,  which  Bounds  are 
much  lefs  raifed  than  thofe  of  the  Foot,  and 
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have  lefs  hold  of  the  Head  of  the  Bone,  and 
the  Cubitus  belongs  not  (as  one  may  fay)  to  the 
Articulation,  which  renders  the  JDiafiafis  yet 
m  ore  difficult  *,  for  to  caufe  a  piaftafis,  the  E- 
m  inence  of  one  of  the  Bones  of  the  Fore- Arm 
mu  ft  be  the  Point  that  fupports  the  Head  of 
-the  Bones  of  the  Wrift,  at  the  Time  that  it 
makes  an  Effort  again#  the  Eminence  of  the 
other,  without  which  it  will  not  aft  fo  as  to 
make  the  Separation. 

One  may  add  that  the  MuJ cuius  Quadrat  or  Ro~  Contint!* 
tundus  oppofes  this  Separation  ;  and  befides  the  atlon* 
inter-offal  Ligament  helps  very  much  to  retain 
the  Bones,  both  in  the  one  and  the  other  Part. 

AU  thefe  Refit  fiions  made  upon  the  Stru¬ 
cture  of  the  Part,  not  only  prove  that  the  £>/- 
tfftafîs  feldom  happens  to  the  Wrift,  but  they 
perfuade  me  that  his  imaginary,  and  that  or¬ 
dinary  Strains  cannot  caufè  it. 

There  are  Surgeons  who  pretend  to  have  They  fay 
feen  it.  I  won’t  difpute  again#  Matters  of  ^en 
Fafl,  but  I  may  be  permitted  to  doubt  of  thofe  feen# 

1  have  not  feen*,  not  that  I  will  accufe  thofe  of 
Impofition  who  fay  they  have  cured  the  JDiafla - 
fis  of  the  Radius ,  but  they  may  be  miftaken. 

I  don’t  fay  that  the  Diaftafs  is  abfolutely  im~  How  it  is 
poffible,  if  the  Caufe  be  complicated  *  for  it  p°fhble. 
may  happen  that  a  Fall  or  Blow  may  have  a 
Combination  of  fo  many  Circumftances,  that 
the  Strain  may  have  a  Tendency  to  retain  the 
Cubitus  in  its  Place,  and  at  the  fame  Time,  and 
with  the  fame  Violence,  may  force  the  Radius 
from  its  right  Pofttion  *,  but  it  will  never  hap¬ 
pen  in  an  ordinary  Strain,  Blow  or  Fall 

I  have  been  carried  to  fee  Parents,  who  they  Obferva* 
ïàid  had  the  Diaftafis  \  there  was  indeed  a  great  d0RS* 
Relaxation  in  the  Joint  of  the  Wrift,  which 
allowed  the  Radius  a  Motion,  that  is  not  com¬ 
mon 
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mon  to  it:  I  was  fenflbîe  of  a  Noife  of  a  glea- 
rous  Matter,  but  found  no  Separation.  Thefe 
Patients  had  had  Sprains  or  Luxations  of  the 
Wrift,  which  had  been  fucceeded  by  a  Tu¬ 
mour  of  the  Joint,  either  by  the  Swelling  of 
the  Parts  next  the  Articulation,  or  by  the  In- 
creafe  of  the  Sinovia  which  had  relaxed  the  Li¬ 
gaments,  and  permitted  the  Separation  of  the 
Bones. 

This  Difeale  has  no  other  Dr  effing  than  that 
of  the  Luxation  of  the  Wrift,  which  will  be 
found  in  the  fublequent  Chapter. 


CHAP.  X. 

Of  the  Luxation  of  the  JVrifl. 

Stra&ure  rpi  jj  £  Wrift  is  joined  by  a  Genu  with  the 
1  two  Bones  of  the  Fore- Arm.  This  Arti¬ 
culation  is  one  of  the  moft  curious  that  is  to 
be  feen  in  a  human  Body.  The  id,  3d  and 
4th  Bone  of  the  Carpus  or  Wrift,  form  a  round 
and  oblong  Head,  cohered  with  a  polilhed  Car¬ 
tilage,  which  is  jointed  in  a  pretty  fuperficial 
Cavity  formed  by  the  Radius .  The  Cubitus  has 
no  Share  in  this  Articulation,  altho’  it  feems 
to  have,  becaufe  the  Cartilage  that  is  over  the 
Cavity  of  the  Radius  is  prolonged,  and  makes 
an  Appendage  which  covers  the  End  of  the 
Cubitus ,  and  places  it  felf  between  the  Bones  of 
the  Carpus,  and  the  lower  Extremity  of  the 
Cubitus .  This  Appendage  is  hollow  on  the  Side 
of  the  Wrift  Bones,  and  is  (as  one  may  fay) 
a  Prolongation  of  the  Cavity  of  the  Radius  ; 
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i  without  it,  this  Cavity  would  not  be  fuüicieîit 
3)  to  lodge  the  Head  of  the  Wrift-Bones. 

The  Side  of  the  cartilaginous  Apendage  that 
I  is  next  the  Cubitus,  is  alfo  hollow,  to  lodge  the 
Ü  the  lower  End  of  the  Cubitus. 

Several  Ligaments  fatten  this  cartilaginous  The  LU 
\  Appendage  to  the  Cubitus ,  and  the  Wrift-Bones  : 

One  of  them,  which  fatten  it  to  the  Cubitus , 

(j  makes  a  Sort  of  Ring,  which  gives  Liberty  for 
the  Motion  of  Pronation  and  Supination. 

The  Flexion  and  Extenfion  of  the  Hand  are  Move- 
more  apparent  Motions,  than  thofe  which  are  mQnts* 
i  made  Sideways,  becaufe  the  fécond  Row  of 
Bones  of  the  Carpus  has  a  particular  Articula-* 
tion  with  the  firft  ;  the  latter  form  a  Cavity; 
the  former  a  Head  which  is  jointed  therein,  and 
I  moves  very  fenfibly  ;  fo  that  the  Flexion  is 
:  made  in  two  Places,  viz.  at  the  Jun£Hon  of  the 
i  firft  Row  of  the  Wrift  with  the  Radius ,  and  at 
the  Jun&ion  of  the  fécond  Row  with  the  firtt. 

This  Junction  is,  as  well  as  the  other,  fattened  Lig£- 
t  by  feveral  very  ttrong  Ligaments,  which  have  mcnts* 
i  different  Directions,  without  dintinifhing  the 
Ï  Facility  of  the  Mufcles  in  moving; 

The  Mufcles  that  belong  to  the  Various  Mufeleg* 
Movements  of  this  Articulation  terminate  in 
tendinous  Strings,  and  pafs  over  the  Articula¬ 
tion  to  the  Wrift-Bones,  where  they  infert 
themfeives  without  being  fixed  to  any  Thing 
i  whatever,  any  more  than  a  Cord  that  pattes 
I  thro’  a  Pully  ;  they  are  covered  with  Sheaths^, 
wherein  they  flip  without  fuffering  any  FriCti- 
!  on,  becaufe  a  Liquor  like  the  Sinovia  Of  the 
:  Articulations,  moiftens  and  lubricates  thefe 
Sheaths,  and  the  Tendons. 

In  almoft  all  other  Articulations  the  flefhy  Remarks 
Part  of  the  Mufcles  paffes  over  the  Joint  ;  but 
ixi  the  Wrift  and  the  Foot,  there  are  only 
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tendinous  Strings.  What  is  very  eftential  to 
remark,  is,  that  not  only  the  Mulcles  which 
belong  to  the  Movement  of  the  Wrift,  pals 
over  this  Articulation,  but  alfo  the  proper,  as 
well  as  the  common.  Flexors  and  Extenfors  of  the 
Fingers. 

Kinds.  The  Wrift  may  luxate  forwards  and  back¬ 
wards,  that  is  to  fay,  on  the  Side  to  which  it 
bends,  and  on  the  Side  of  its  Extenlion.  It 
alio  dillocates  on  the  Infide,  and  on  the  Out- 
lide.}  that  is  to  fay,  towards  the  Thumb,  and 
towards  the  little  Finger. 

Remark,  The  Luxations  before  and  behind  are  the 
moft  common,  for  I  believe  the  others  very  rare, 
at  leaft  they  are  more  difficult,  becaufe  the  E- 
minences  of  the  Cubitus  and  Radius^  which  lerve 
as  Limits,  or  (if  I  may  venture  to  fay  fo)  as 
Malleoli ,  or  Ankles,  as  in  the  Articulation  of 
the  Foot)  are  fo  narrow  and  fo  pointed,  that 
when  the  Wrift  is  forced  outwards,  it  cannot 
reft  upon  them,  and  is  obliged  to  flip  forwards 
or  backwards  \  in  like  Manner  if  it  is  carried 
inwards,  it  will  be  obliged  to  flip  before  or  be¬ 
hind,  the  pointed  Eminence  of  the  Cubitus  in¬ 
clines  it  to  fall  fo. 

Remark.  In  all  Falls  the  Palm  of  the  Hand  feems  to 
go  before  us,  as  it  were  to  defend  us  from  its 
ill  Effects  :  In  this  Cafe  if  the  Hand  lux¬ 
ates,  it  turns  to  the  Side  of  the  Extenfion,  and  I 
the  Head  of  the  Wrift-Bones  falls  en  the  Side 
of  the  Flexion. 

Remark.  When  one  falls  on  the  back  of  the  Hand,  , 
and  the  Wrift  dillocates,  the  Hand  remains1 
turned  on  the  Side  of  the  Flexion,  becaufe  the 
Head  of  the  Wrift-Bones  falls  on  the  Side  of 
the  Extenfion  \  fo  that  7tis  uncommon  in  Luxa¬ 
tions  of  the  Wrift  for  the  Hand  to  be  turned 
towards  the  Thumb,  or  the  little  Finger. 

When  , 
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When  the  Wrift  is  diflocated  inwards,  I  mean  Signs, 
towards  the  Thumb,  one  finds  an  Eminence  to¬ 
wards  the  Radius ,  the  Hand  is  turned  outwards 
towards  the  Cubitus ,  the  Fingers  can  neither 
bend  nor  extend  themfelves  without  great  Pain, 
which  is  caufed  by  the  Flexors  and  the  Exten- 
fors  being  equally  ft  retched,  being  alike  diftant 
from  their  Origin.  The  Hand  is  turned  out¬ 
wards,  becaufe  the  Cubit  ms  internus  and  externus 
are  extended. 

The  Patient  is  in  Pain  when  his  Wrift  is  Signs, 
turned  outwards,  and  he  is  relieved  if  his  Hand . 
is  brought  near  the  Cubitus  ^  becaufe  it  eafes 
the  Mufcles  whereof  we  have  been  fpeaking, 
by  putting  them  in  a  more  tolerable  Degree 
of  Tenfton. 

The  Pronation  and  Supination  are  made  with  signs, 
Pain,  becaufe  it  is  impoftible  to  make  thofe 
Movements  without  the  Hands  following, 
which  gives  it  Shocks  that  irritate  the  Muf¬ 
cles  and  Ligaments  which  are  in  a  great  Ten-  * 
fton. 

The  Pain  which  the  Patient  fuffers  is  always 
felt  the  whole  Length  of  the  Cubitus  to  the  in¬ 
ternal  Condyle  of  the  Humerus  }  becaufe  the  Cu¬ 
bit  aus  internus  Or  externus ,  which  are  ft  retched 
in  this  Luxation,  are  fattened  all  along  the  Cu¬ 
bitus ,  from  the  Condylus  internus  to  the  Wrift. 

When  the  Luxation  is  outwards,  I  mean  to-  Signs, 
wards  the  little  Finger,  the  End  of  the  Hand 
is  turned  towards  the  Thumb,  and  the  Head 
of  the  Wrift-Bones  faces  the  little  Finger  j 
which  is  caufed  by  the  Radiœus  internus0  the  Ion - 
gus  &  brevis  which  are  in  Contra&ion. 

The  Fingers  can  neither  bend  nor  extend 
themfelves  without  Pain,  by  Reafon  of  the  Ten¬ 
fton  botji  of  the  Mufculi  Flexores  &  Ext  en  fores  » 
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The  Patient  is  in  Pain  when  his  Hand  is 
turned  towards  his  Thumb,  becaufe  it  extends 
the  Mufcles  already  ftretched  ;  and  he  finds 
Relief  when  one  turns  it  towards  the  little  Fin¬ 
ger,  becaufe  it  relaxes  thole  very  Mufcles. 

In  Pronation  and  Supination  (as  in  all  the  o- 
ther  Motions  which  put  the  Patient  to  Pain) 
the  Anguiih  is  always  felt  from  the  Wrift  to 
the  external  Condyle }  for  ’tis  in  this  Compals 
that  the  Radid  externi ,  the  longus  &  brevis 
(which  are  called  together  Radiaus  ext  emus,  or 
Ricornis)  are  lodged  and  have  their  Rile.  This 
Pain  is  alio  felt  in  the  Fore-part  of  the  Condy- 
lus  internus ,  becaufe  the  Radiaus  internus  which 
takes  its  Origin  there,  is  extended  like  the 
others. 

If  the  Wrift  is  luxated  on  the  Side  of  the 
Extenfion,  there  will  be  an  Eminence  on  the 
Side  of  the  Flexion,  and  a  Cavity  on  the  o- 
ther.  The  Eminence  proceeds  from  the  Head’s 
being  forced  thither,  whence  a  Hollow  nefs  is 
found  at  the  Place  from  whence  it  has  ilfued. 

The  Wrift  is  forced  on  the  Side  of  the  Flex¬ 
ion,  and  the  End  of  the  Hand  on  that  of  the 
Extenfion,  becaufe  the  Extenf or s,  which  are 
ftretched,  draw  on  that  Side. 

The  Fingers  are  bent,  and  can’t  be  extended, 
becaufe  the  Head  of  the  Wrift-Bones  thrufts 
the  Tendons  of  the  Sublimis  and  the  Profundus 
inwards  ;  which  confiderably  removes  their  O- 
rigin  from  their  Infertion. 

it  chifes  great  Anguiih  when  one  bends  the 
Wrift,  becaufe  it  ftretches  the  Extenfors  which 
are  in  a  confiderable  Tenfion, 

The  Pronation  and  Supination  are  yet  more 
difficult  and  painful  than  in  the  foregoing  Lux¬ 
ation,  becaufe  the  Head  of  the  Wrift-Bones 

are 
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are  precifely  in  the  Place  where  the  Movement 
of  the  Radius  with  the  Cubitus  is  made. 

The  Pain  is  felt  all  over  the  Fore- Arm  to  Sequel, 
the  two  Condyles,  becaufe  the  Mufcles  that  are 
Wretched  on  both  Sides,  have  their  Faftenings 
!  at  the  two  Condyles  of  the  Humerus . 

The  Signs  that  the  Luxation  of  the  Wrift  is  Signs, 
on  the  Side  of  the  Flexion,  are,  that  there  is 
;  an  Eminence  on  the  Side  of  the  Extenfion,  and 
a  Kollo wnefs  on  that  of  the  Flexion  •  tho’  the 
one  and  the  other  are  lefs  apparent  than  in  the 
Luxation  aforegoing. 

The  Wrift  is  forced  on  the  Side  of  the  Ex-  Explica- 
■  tenfion,  and  the  Hand  is  turned  on  the  Side  of  don. 

I  the  Flexion,  becaufe  the  Flexors  of  the  Wrift 
!  are  more  ftretched  than  the  Extenfors. 

The  Fingers  are  extended,  and  one  can’t  Sequel, 
bend  them  without  Pain,  becaufe  the  Head  of 
the  diflocated  Bones  thrufts  and  prefles  the 
Tendons  of  the  common  and  four  proper  Ex - 
i  ten  fors. 

It  puts  the  Patient  in  great  Pain  to  extend  the  Sequel. 
Wrift,  becaufe  the  Radians  &  Cubit œus  internus 
which  are  in  a  great  Tenfion,  are  yet  more  vi¬ 
olently  ftretched  when  one  would  extend  the 
Wrift.  There  is  the  fame  Difficulty  of  Proba¬ 
tion  and  Supination,  as  in  the  preceding  Luxa¬ 
tions. 

The  Pain  extends  all  over  the  Fore- Arm  to  sequel, 
the  external  and  internal  Condyle ,  becaufe  the 
Mufcles  that  are  ftretched  are  on  both  Sides  the 
Fore- Arm,  and  are  faft ened  to  the  two  Condyles . 

Of  the  Prognofick  and  Accidents  that  at¬ 
tend  ^  or  may  follow  thefe  Luxations* 

The  Luxation  of  the  Wrift  is  one  of  the  moft  Pi-og^ 
Melancholy,  both  by  Reafon  of  its  extraordi-  flick, 
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nary  Pain,  the  Difficulty  of  reducing  it,  the 
Incarnation  that  follows  it,  the  Swelling  of 
the  Part  by  the  Inflammation,  the  Defiuxion 
and  Impofthumes  of  glearous  Matter,  and  laft- 
ly ,  becaufe  it  is  long  in  curing,  and  there  often 
remains  a  periodical  Pain,  a  Difficulty  of  mo¬ 
ving  it,  and  fometimes  an  Anchilops ,  on  Account 
of  the  Glears  that  diffule  themfelves  and  coa¬ 
gulate  in  the  Articulation,  in  the  Sheaths  of 
the  Tendons,  and  other  neighbouring  Parts. 
Txplica-  It  is  eafy  to  explain  all  thefe  melancholy  Ac¬ 
tion.  cidents,  when  one  reflefts  on  what  we  have  laid 
of  the  Structure  at  the  Beginning  of  the  Chap¬ 
ter,  and  in  the  Account  of  Luxations  in  ge¬ 
neral. 

Bxpiana-  Every  Time  there  happens  to  be  a  Sprain  or 
tion.  Luxation  in  the  Wrifl,  there  does  not  only  hap¬ 
pen  a  difp lacing  of  the  Bones,  but  alfo  every 
Tendon  is,  as  it  were,  difplaced^  their  Sheaths 
being  removed,  and  extraordinarily  Aretched, 
and  the  Spring  of  the  Stnovia  comprefled  *  this 
Liquor  flows  into  the  Sheath,  and  removes  it 
yet  more,  it  compreffes  the  Tendons,  and 
they  can’t  flip  into  their  Sheaths  to  make 
their  Movements,  or  if  they  do,  ’tis  with 
Difficulty,  and  acute  Pains }  caufed  not  on¬ 
ly  by  the  Tenfion  which  this  Matter  occa- 
fions  in  the  Sheath,  but  alfo  by  the  Com- 
preflion  that  the  Matter  and  Refiftance  of  the 
Sheath  caufes  in  the  Tendons. 

In  the  End  this  Matter  coagulates  or  is  cor-  1 
fupted,  either  by  its  own  ill  Quality,  by  the 
Fault  of  the  Patient,  or  that  of  the  Surgeon, 
©bferva-  If  the  Sinovla  coagulates,  it  renders  the  Joint 

non.  ftiff,  and  fometimes  produces  an  Anchilofis\  and 
if ’tis  corrupted,  it  caufes  Abfceffes  that  are 
ÿfcry  hard  to  çure,  and  very  often  terminate  in 
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l  Fijhila  s  with  a  Caries  and  Putrefa&ion§,  which 
g  generally  end  in  Amputation. 

Thefe  Accidents .  may  alfo  come  thro’  the 
l  Fault  of  the  Patient,  who  obferves  no  Regi- 
1  men  ;  and  they  happen  thro’  that  of  the  Sur¬ 
geon,  if  he  applies  oily  Medicines  that  caule 
an  Inflammation,  or  too  fpirituous  ones  which 
1  coagulate  the  Sinovia }  or,  in  fhort,  by  having 
neglected  Bleeding. 

I  can’t  forbear  taking  Notice  here  of  a  Fault  Refle&i* 
into  which  they  fall,  who  have  not  pra&ifed  013 b 
much  •  they  believe  that  they  muft  not  bleed 
if  the  Fever,  the  Pain,  or  Inflammation  don’t 
induce  them  to  it  •  but  they  don’t  reflect  that 
when  the  Redu&ion  is  made,  the  Pain  may 
ceafè  without  the  firft  Caufès  o f  the  Inflam¬ 
mation,  the  Fever,  or  the  Return  of  the  Pain’s 
being  removed  ;  forafmuch  as,  in  the  Luxation 
vve  are  treating  of,  the  Sheaths  and  Tendons 
themfelves  have  fiiftered  more  in  Proportion 
than  the  reft  of  the  Articulation,  the  Sinovia 
has  diffufed  it  felf  over  the  Sheaths  of  the 
Tendons  in  great  Quantity  ;  and  the  Glands, 
which  ferve  to  abforb  the  Liquor,  have  no  lon¬ 
ger  Power  to  fuck  it  back,  on  Account  of  their 
fwelling  -,  and  therefore,  tho*  there  be  no 
more  Pain,  one  muft  bleed,  to  empty  the  Reafom 
Blood  Velfels  that  feed  the  Parts  of  thefe  Joints,  forbleed- 
and  thereby  caufe  the  Arteries  (by  their  not  big. 
being  lb  full)  to  furnifh  Sinovia^  and  enable 
the  Veins,  by  being  evacuated,  to  receive  with 
more  eafe  the  Sinovia  of  the  lymphatick  Vef- 
fels,  to  the  clearing  of  which  their  fullnefs  is 
an  Impediment. 

After  what  has  been  faid,  we  ought  to  reflefl:  Refle&i. 
upon  two  Things.  Firft,  that  only  Tendons  0IÎ* 
pafs  over  the  Joint  ;  and  Secondly,  that  not 
only  thofe  which  belong  to  the  Movement  of 
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the  Hand,  pafs  thereby,  but  alfb  thofe  which 
move  the  Fingers  •  fo  that  thefë  Diflocations 
muft  be  more  dangerous. 

There  is  not  here  as  in  the  Arm,  a  Deltoïdes 
and  a  ReUord ,  nor  as  in  the  Thigh,  Glut  ouïs 
and  Triceps's,  whole  flefhy  Bodies,  which  are 
immediately  at  the  Place  of  their  Junction,  re¬ 
fill:  more  and  with  much  lefs  Pain,  than  all  the 
Tendons  of  the  Hand,  fince  the  Flefh  of  the 
Mufclgs  is  infinitely  lefs  fenfible  than  the  Tex¬ 
ture  of  the  Tendons.  I  will  add  fome  Apho- 
rifms  to  finifh  the  Prognoftiçk. 

Firft  Aphorifm.  The  Wrift  is  eafily  reduced 
when  the  Luxation  is  incompleat,  and  the  Dift 
jointing  is  between  the  firft  Row  and  the  Ra- 
dins. 


.Second  Aphorifm.  There  are  Luxations  of 
pie  Wrift,  which  can  never  be  fet,  when  the 
Articulation  of  the  firft  Row  has  diflocated 
from  the  fécond.  It  is  hard  to  make  the  Re¬ 
duction,  becaufe  to  fucceed,  the  Effort  muft 
be  made  upon  the  Bones  that  are  luxated, 
and  not  upon  thofe  next  to  them.  !Now  the 
firft  Row  has  not  Compafs  enough  to  be  taken 
hold  ol^  and  grafped  by  the  Hands  that  make 
the  Counter- Extenfton  ^  one  is  obliged  to  pull 
the  lower  End  of  the  Bones  of  the  Fore-Arm, 
whence  one  Part  of  the  Strength  is  loft  on  the 
Articulation  of  the  firft  Row  with  the  Radius  j 
the  Remainder  has  not  Power  enough  to  fepa- 
rate  the  fécond  Row  from  the  firft,  to  difen- 
gage  the  Bones  and  replace  them. 

Third  Aphorifm.  Altho5  the  Reduction  be 
,rwell  made,  there  remains  a  long  Time  a  Diffi¬ 
culty  in  moving  the  Wrift  and  the  Fingers  * 
the  Redundance  of  the  Slnovia  has  (as  one  may 
iay)  .drpwned  all  the  Places  where  it  did  good 
by  its  unctuous  Quality,  and  its  dug' 
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Quantity  *,  and  it  requires  a  confiderable  Time 
before  this  Liquor  re-enters  within  its  Bounds, 
or  the  Places  overflowed  are  dried  up ,  at  the 
End.  of  which,  the  Movements  are  yet  diffi¬ 
cult,  and  the  Tendons  don’t  flip  in  their  Sheath 
but  with  a  great  deal  of  Trouble. 

Fourth  Aphorifm.  The  Pronation  and  Su¬ 
pination  are  difficult,  and  made  with  Pain.  The 
Radius,  which  makes  by  it  felf  the  Junction  with 
the  Wrift,  ought,  one  would  think,  to  move 
over  the  Cubitus ,  and  carry  the  Hand  without 
Pain  from  Pronation  to  Supination,  and  from 
Supination  to  Pronation  :  But  (as  has  been  laid) 
the  Cartilage,  that  covers  the  Cavity  of  the 
Cubitus ,  makes  an  Appendage,  which  extending 
it  felf  between  the  Cubitus  and  the  Bones 
of  the  Wrift,  finiflies  the  Cavity  that  con¬ 
tains  the  Head  of  the  Bones  of  the  firft 
Row,  and  forms  alfo  the  Socket  that  lodges  • 
the  Eminence  of  the  Cubitus ,  over  which  the 
Radius  rolls  in  Pronation  and  Supination.  Now 
this  Cartilage,  and  the  Ligaments  which  ferve 
it  as  faftenings,  are  ftvelled  and  in  Pain,  whence 
the  Movements  of  the  Radius  over  the  Cubitus 
for  Pronation  and  Supination*  can’t  be  made 
without  Anguifh. 

Fifth  Aphorifm.  Altho’  the  Wrift  may  be 
well  fet,  there  will  appear  a  long  Time  after 
its  Cure  a  Deformity  at  the  Cubitus ,  and  an 
Elevation  of  its  Eminence  near  the  Wrift, 
which  makes  the  Patient,  and  ignorant  Per- 
fons  believe,  that  the  Redu&ion  has  not  been 
well  made.  The  Bone-Setters  take  Advantage  Knavery 
of  this  falfe  Idea  of  the  Patients,  to  make  ^  Bone- 
rhemfelves  efteemed,  feme  faying  that  there  is  a  &etters* 
Fra&ure,  others  cry  a  Diafiafis ,  andfomepre- 
jtend  that  the  Bones  are  disjointed,  and  fet 
themfelv.es  about  curing  them  by  fraudulent 
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Operations,  to  which  the  credulous  People  fall 
a  Vi&im,  and  are  the  Bubbles }  but  let  them 
know  that  this  deformed  and  apparent  Blemilh 
is  the  natural  Confequence  of  their  Difeafe. 
Remark.  The  deformed  Swelling  or  Tumour  that  ap¬ 
pears,  is  only  the  œdematous  fweliing  of  the 
Fat  that  covers  the  Muf cuius  Quadrat  us  as  far 
as  its  Origin  at  the  Cubitus  under  the  Paffage  of 
the  Cubitaus  internus  \  and  the  Eminence  of  the 
Cubitus 9  near  the  Wrift,  is  nothing  but  the  na¬ 
tural  Eminence  of  that  Bone  which  appears 
more  railed,  both  becaufe  it  is  thruft  a  little 
outwards  by  th eSinovia  of  its  Articulation  with 
the  Radius ,  and  by  the  Swelling  of  ligamentous 
Covers  that  wrap  round  it. 

v  :  ?  I 

\  v .  •>  .  /;  ;  '**  «SH 

Of  the  Cure. 

To  make  The  Extenfions  and  Counter-Extenfions  feem 

becaufe  there  is  hold  enough  on  the 
duaiojn  jjând  side  to  make  the  one,  and  towards  the 
Fore- Arm  for  the  other.  One  muft  place 
fome  ftrong  Perfon  towards  the  Fore-Arm,  who 
muftgralp  it  with  both  Hands  3  or  4  Fingers 
Breadth  from  the  Joint  :  Another  yet  ftronger 
muft  take  hold  of  the  Metacarpus  as  near  the 
Carpus  as  poiftble.  The  Surgeon  muft  make 
them  pull  at  firft  foftly,  then  increafe  by  De¬ 
grees  till  the  Bxtenlion  is  fufficient,  then  the 
Wrift  will  fometimes  reduce  of  it  felf,  without 
one’s  being4  obliged  to  do  any  Thing  elfe  :  At 
other  Times  it  is  requilite  to  dirett  the  Perfon  1 
who  pulls  the  Hand,  how  to  move,  and  to 
.  work  ones  felf  to  guide  the  Head  into  its  Sock¬ 
et,  fo  that  if  the  Bone  is  luxated  on  the  Side 
of  the  Flexion,  the  Perfon  who  pulls  the  Hand 
muft  be  ordered  to  thruft  it  On  the  Side  of  the 
Flexion,  whilft  the  Surgeon  favours  this  Moti*  : 
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(  on  with  both  Hands,  by  inclining  the  Wrift  to 
tl  throw  it  felf  on  the  Side  of  the  Extenfion. 

If  the  Wrift  be  luxated  on  the  Side  of  the 
Sj  Extenfion,  one  muft  caufe  him  to  make  a  con- 
:i  trary  Motion  and  by  a  contrary  Operation 
Ci  one  muft  pufh  the  Wrift  on  the  Side  of  the 
3.  Flexion. 

If  the  Luxation  is  on  the  Side  of  the  Thumb, 
(the  Extenftons  being  madej  the  Perfon  who 
draws  the  Hand  muft  turn  it  towards  the 
Thumb,  and  the  Surgeon  muft  incline  the 
Wrift  towards  the  little  Finger. 

In  fine,  if  the  Diflocation  be  towards  the  lit¬ 
tle  Finger,  the  Perfon  who  holds  the  Hand, 
muft  turn  it  on  that  Side,  whilft  the  Surgeon 
inclines  the  Wrift  the  contrary  Way. 

Drejftngs. 

"  - 

The  Comprefs  (A)  muft  be  laid  upon  the 
Articulation,  taking  up  the  lower  Part  of  the 
Fore-Arm,  and  a  great  Share  of  the  upper 
Part  of  the  Hand.  In  beginning  to  put  it  on,  the 
Thumb  muft  be  thruft  into  its  Hole  (B)  then 
one  muft  draw  the  Comprefs  round  the  Wrift, 
lay  over  it  the  Bolfter  (C)  and  apply  thereup,- 
on  the  Holler  (D)  two  Ells  and  a  half  long, 
and  two  Fingers  broad  }  it  muft  make  a  Figure 
of  8,  whereof  the  Crofting  in  Spica  muft  al¬ 
ways  be  where  the  Bone  was  whiPft  difplaced; 
yiz*  on  the  Side  of  the  Extenfion,  of  the  Flex¬ 
ion,  of  the  Abdu&ion  or  Adduction,  which  are 
the  four  different  Sides  whereon  the  Wrift  carç 
luxate:  The  reft  of  this  Roller  muft  be  rolled 
in  Circles,  fome  above  the  Articulation,  and 
others  beneath. 
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One  muft  fill  the  Palm  of  the  Hand  with  the 
Pellet  (Ej  made  of  Linnen  pretty  large  and 
foft,  it  mull  be  kept  on  by  a  Comprefs,  as  the 
whole  muft  be  by  the  Roller  (F)  of  an  Ell  and 
a  half  long,  and  two  large  Fingers  broad.  All 
the  Compreffes,  Rollers  and  Pellets  muft  be 
dipt  in  good  aromatick  or  camphorated  Brandy. 

The  Arm  muft  be  put  in  the  Scarf  (G)  âs  it 
has  been  defcribed  in  the  Luxation  of  the 
Arm. 

The  Regimen,  Bleedings,  and  general  Re¬ 
medies  muft  be  obferved,  as  has  been  mentioned 
in  other  Luxations. 
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j  Of  the  Luxation  of  the  Thumb 

and  other  Fingers . 

^  rjlHE  Fingers  have  their  firft  PhaUax  ar-  Structura 
1.  ticulated  with  the  Bones  of  the  Meta¬ 
carpus  by  a  Genou,  the  other  Phalanges  are  jointed 
bya  Ginglymus.  The  firft  Phalanx  of  the  Thumb 
is  jointed  by  a  Genou  with  the  fifth  Bone  of  the 
Carpus,  it  is  jointed  by  a  like  Articulation  with 
the  fécond  Phalanx ,  which  is  jointed  by  a  Gin¬ 
glymus  with  the  laft.  ’Tis  known  that  all  the  le 
Jointings  are  moved  by  the  Tendons  of  the 
Suhlimis  and  the  Profundus ,  by  the  proper  Flex¬ 
or  of  the  Thumb,  by  the  Lumbricales,  and  by 
the  Extenfors  both  proper  and  common  *,  to 
which  muft  be  added  the  Interojf'ei,  the  Thenar , 
the  Antithenar ,  the  Hippothenar ,  the  Antihypo- 
thenar,  and  the  Addultor  Indicts .  ’Tis  remarka-  Stro£hir& 
ble  that  only  Tendons  pafs  over  thofe  Phalanges 
that  are  jointed  by  Ginglymus,  and  that  over 
thofe  that  are  jointed  by  Genuox,  there  pals  mu  ft* 
culous  Bodies  :  The  latter  are  the  firft  of  each 
of  the  four  Fingers,  as  well  as  the  firft  and  fé¬ 
cond  of  the  Thumb  -,  they  are  much  more  fuf- 
ceptible  of  Luxation  than  the  others,  for  Rea- 
fous  that  I  have  laid  down  in  general. 

The  Thumb,  as  well  as  the  other  Fingers,  Kinds* 
may  luxate  on  the  Side  of  the  Flexion,  and  of 
the  Extenfion,  inwards  and  outwards.  The 
Diflocation  is  eafier  made  on  the  Side  of  the 
Flexion  than  of  the  Extenfion:  The  two  late¬ 
ral  Luxations  are  yet  more  difficult.  When 
the  firft  Phalanx  of  the  Thumb  is  difiocated  on 
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Side  of  the  Flexion,  the  Thumb  is  ftretched 
out,  and  the  Tendons  that  extend  it  Tally  out¬ 
wards. 

When  the  Luxation  is  on  the  Side  of  the  Ex- 
tenfioh,  it  is  bent,  and  there  appears  an  Eminence 
outwards,  and  its  Extremity  turns  towards  the 
Body  when  it  is  outwards,  and  on  the  contrary 
it  inclines  towards  the  other  Fingers,  when  this 
Phalanx  is  diflocated  inwards,  that  is  towards 
the  Body . 

The  id  Phalanx  when  luxated,  gives  almoft 
the  fame  Signs  *,  but  as  its  Articulation  is  lefs 
cover’d  with  Mufcles,  it  is  eafily  known  by  the 
Touch,  and  no  Body  can  be  miftaken  therein. 

The  Diflocation  of  the  fir  ft  Phalanges  of  the 
other  Fingers  is  almoft  like  that  of  the  2d  of 
the  Thumb. 

The  Luxations  of  the  Phalanges  jointed  by 
GinglymuSy  are  lo  eafily  known  at  Sight,  arid 
by  the  Touch,  that  I  need  not  give  any  Sign  to 
judge  of  them. 

The  Caufes  are  Falls,  Blows,  and  Strains,  or 
the  Fingers  being  taken  or  lock'd  in  any  Thing. 


1  v  \  *  *  C  :  ■  *  '  -  ‘  /  r*  ••• 

Prognojliek . 


Progno-  The  Phalanges  are  more  eafily  diflocated 
ftick.  and  fet  than  the  others  \  the  firft  Phalanx  of 
the  Thumb  has  neverthelefs  fome  Difficulty,  as 
being  hid  by  the  Thenar ,  Antithenar7  and  the 
Adduïlor  Indicisy  and  what  is  more,  one  cannot 
eafily  make  the  Extenfions.  The  laft  Phalanges 
being  luxated  are  hard  to  replace,  becaufe  one  f 
has  no  hold  of  them,  they  are  fo  fliort  that  one 
cannot  without  Difficulty  keep  ones  Grafp.  I 
would  not  advife  the  putting  in  Praftife  what 
was  faid  in  publick  by  a  Man  who  always  pro¬ 
poses  Methods  fuitable  to  his  Rufticity.  a  To 
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A  a  make  the  Exfcenfion  in  thefe  Cafes,  I  make 

*  (C  no  Difficulty  (fays  he)  of  taking  hold  of  the 

*  cc  luxated  Phalanx  with  a  pair  of  Pincers,  and  I 

*  u  pull  it  ftrongly  till  ’tis  replaced.”  Such  an 
y  Author  fometimes  deferves  richly  to  have  his 

Fingers  Ends  pinched. 

When  the  Luxation  is  reduced,  there  muft 
be  laid  on  two  little  crois  Compr elfes  (AAA) 
fteept  in  Brandy,  then  a  Bandage  muft  be  made 
'  with  the  Roller  (B)  viz.,  a  Spica  for  the  Luxati<* 
on  of  the  Phalanges  of  the  Thumb,  or  for  the 
firft  Phalanges  of  the  other  Fingers  ;  and  for  the 
others  a  circular  one.  One  muft  put  into  the 
Hand  the  Pellet  (C)  whereupon  the  Fingers 
muft  be  placed  in  a  middling  Flexion  :  The 
Hand  muft  be  again  covered  and  wrapt  in  the 
Comp  refs  (D)  and  the  Roller  (E)  then  the 
Scarf  (F)  muft  be  made  as  ufual.  The  Cure  is 
continued  as  in  other  Luxations. 
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C  H  A  P.  XII. 

Of  the  L  u  x  a  T  ion  of  the  Thigh* 

StruSure  r~|~i  H  E  Articulation  of  the  Thigh-Bone 

JL  with  thofe  of  the  Hips,  is  by  a  Genou . 
The  Head  of  the  Femur  is  very  large  and 
fmooth,  and  poliihed,  on  Account  of  the  Carti¬ 
lage  that  covers  it j  the  Cavity  of  the  Ifchium 
is  deep,  and  alfo  covered  with  a  Cartilage 
which  polilhes  it  like  the  Head  that  it  receives  ; 
at  leaft  both  the  one  and  the  other  have  this 
Smoothnels  at  the  Places  of  their  Fri&ion, 
which  is  all  over,  except  the  Faftenings  of  the 
round  Ligament,  which  takes  its  Origin  from 
this  Head,  a  little  lower  than  the  Center,  and 
inferts  it  lelf  in  the  excentral  and  inferiour 
Part  of  this  Cavity. 

Around  this  Socket  there  are  cartilaginous 
Borders,  that  are  terminated  by  a  Ligament  in- 
ferted  in  the  Neck  of  the  Head  ^  this  Liga¬ 
ment  being  there  narrower  than  the  Head  of 
the  Femur ,  with-holds  it,  and  withftands  the 
Efforts  that  might  difpiace  it. 

The  lower  Part  of  this  Socket  is  Hoped  ;  a 
Ligament  doles  this  Hoping  ;  under  this  Li¬ 
gament  the  Veffels  pals  that  feed  the  round 
Ligament,  the  Sinovid  Glands,  and  other  Parts 
*  of  the  Joint. 

Below  this  Hoping  is  the  great  Foramen  0<vdey 
which  is  clofed  by  a  Ligament,  and  the  two 
Obturators . 

Stru&ure  The  Mufcles  that  move  this  joint  are  the 
•  ftrongeft  that  are,  efpecially  the  Glutai  that  car¬ 
ry  the  Thigh  behind  and  before. 

The 
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The  Triceps  that  draws  it  inwards  is  pretty 
coniiderable  *,  and  if  the  Pfoas,  the  Iliacus ,  arid 
Vectineus  have  notfo  much  Force  in  Appearance* 
their  Situation,  and  their  Paifage  over  the  Os 
Pubis  is  a  Help  to  their  A&ion,  and  makes  them 
bend  the  Thigh  with  a  great  deal  of  Vigour. 

The  Arch  of  the  Mufcles  of  the  Abdomen 
gives  Paffage  to  them  with  the  Blood,  the  ner¬ 
vous,  and  lymphatick  Vefïels,  which  go  to  make 
what  is  called  the  String  of  thé  crural  VefTels. 

The  JiPuf cuius  Quadratus,  the  Vyriformis ,  the 
Obtur  adores  y  and  the  two  Gemini ,  have  alfo  great 
Force  by  their  advantagious  Situation,  and  be- 
cauie  they  are  fhort  *  thefe  laft  five  form  an 
Jlponeurojisy  which  is  inferted  in  the  Cavity  of 
the  great  Trochanter. 

Of  all  the  Jointings  by  Genou. ,  that  of  the  Thé 
is  the  moft  difficult  to  luxate.  Thigh 

x.  Becaufe  the  Head  of  the  Femur  is  very 
large,  and  the  Cavity  of  the  Ifchium  is  very 
deep  *  wherefore  the  Strain  that  forces  it  from 
its  Place  muft  be  very  violent. 

2.  There  is  no  Part  where  thé  Mufcles  are 
Wronger,  and  more  numerous  than  here*  and 
becaufe  the  Mufcles  ferve  to  keep  the  Bones  in 
their  Places,  as  has  been  often  faid,  there  re¬ 
quires  a  greater  Force  to  diûoéate  this  Bonef 
than  thofe  where  the  Mufcles  are  weaker. 

3.  There  is  a  cartilaginous  Border  that  adds 
to  the  HolloiV  of  the  Cavity,  and  this  Border 
is  form’d  in  fuch  a  Manner,  that  the  Side  which 
is  moft  ftrait  is  againft  that  Part  of  the  Head 
that  is  ftraiteft,  which  is  that  which  faces  the 
iNeck  *  the  broadeft  is  on  the  Side  of  the  Cavi¬ 
ty,  and  thus  it  enclofes  it  below  the  Axis  of 
the  Héad.  It  is  eafy  to  conceive  that  by  this 
Mechanifm,  the  Thigh  that  is  firm  in  its  Joint 
ig  extraordinary  hard  to  luxate. 

L  4.  There' 
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4.  There  is  a  round  Ligament  which  oppo¬ 
ses  the  Luxation:  This  takes  its  Rife  from  the 
Head  of  the  Femur,  and  inferts  it  felf  in  the 
Cavity  of  the  Ifthion  -,  it  is  not,  indeed,  fatten’d 
dire&ly  in  the  Center  of  the  Cavity,  nor  in 
the  middle  of  the  Head,  whence  it  cannot  re- 
ftft  againft  all  Sorts  of  Luxations,  as  fhall  be 
ihown  in  treating  of  their  different  Kinds. 

5*  Altho  there  are  very  ttrong  and  many 
Mufcles,  it  has  not  fo  free  a  .Motion  as  the 
Arm  -,  and  we  have  faid  that  the  Joints,  whofe 
Motions  were  greateft  and  moft  apparent,  diflo- 
cated  with  more  Eafe  than  the  others,  becaufe 
their  Articulations  are  lefs  compleat.  Thefe 
are  the  Reafons  why  the  Thigh  is  more  difficult 
to  luxate  than  the  other  Joints. 

•  .  •  ’  .  .  I 

Of  t  he  Kinds  and  Difference,, 

Eafieft  The  Thigh  diflocates  upwards  and  inwards 
Luxation,  upwards  and  outwards,  downwards  and  in¬ 
wards,  downwards  and  outwards. 

The  Luxation  downwards  and  inwards  is 
moft  ealy. 

1.  Becaufe  the  Cavity  of  the  Jfchion  is  not  fb 
deep  on  that  Side,  as  on  all  the  others. 

2.  There  is  a  Hoping  that  is  only  clofed  hv 
bne  Ligament,  which  leaves  ('as  one  may  lay) 
a  Breach  that  facilitates  the  iftiiing  out  of  the 
Thigh-Bone  on  the  Side  of  the  Foramen  Ovale . 

3.  The  round  Ligament  that  retains  the  Head 
of  the  Bone,  is  neareft  the  internal  Side  of  the  1 
Cavity,  whence  the  Head  may  remove  farther  I 
on  that  Side  than  any  other,  without  the  Oppo-  [ 
fition  of  this  Ligament. 

4*  The  ftrongeft  Mufcles  are  fituated  out-*  ) 
wards,  and  upwards,  fo  that  the  weakeft  are  i 
on  the  lower  and  inner  Side,  whence  the  Thigh 

'  Bone  j| 
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Bone  has  fewer  Impediments  to  conquer  on  that 
Side,  than  any  where  elfe. 

The  Luxations  upwards  are  more  difficult  :  A  more 
f  Firft,  becauie  the  Head  of  the  Bone  (on  Ac-  difficult 
0  count  of  the  Obliquity  of  the  Cavity  that  re-  Luxation* 
S  eeives  it,  and  of  the  Neck  that  fupports  it) 

*  can  more  eafily  refill:  the  Strains  that  thruft 
i  the  Bone  on  that  Side. 

2.  It  luxates  more  difficultly  upwards  and 

Î  outwards,  on  Account  of  the  Height  of  the 
Border  of  the  Cavity,  which  is  an  almoft  in- 
|  vincible  Obftacle. 

4.  The  Glutaus  major ,  médius  &  minimus ,  are 
i  the  ftrong  Mufcles  that  oppofe  this  Luxation, 

1  and  do  with  Refpeft  to  this  Luxation  what  the 
i!  Deltoïdes  does  in  Regard  to  that  of  the  Arm. 

The  Luxation  downwards  and  backwards  is  Themoft 
{ the  moft  difficult  of  all,  becaufe  the  Mufcles  al-  difficult 
jj  ways  have  a  Tendency  to  draw  the  Thigh  up-  Luxation. 

I  wards  and  outwards  ;  and  befides  the  Border 
l  of  the  Cavity  has  no  Breach  on  that  Side,  as  it 
I  has  inwards  :  I  even  believe  that  all  the  Luxati- 
i  ons  downwards  happen  downwards  and  in- 
I  wards  ;  the  Bone  placing  it  felf  on  the  Foramen 
I  Ovale ,  it  is  impoffible,  I  think,  that  the  Head 
of  the  Femur  fhould  reft  upon  the  Os  Ifchion . 

There  are  a  great  Many  who  believe  that  all 
the  Luxations  happen  thro5  the  hoping,  and 
i  that  the  Fall,  being  complicated  or  followed  by 
I  lome  extraordinary  Motion,  inclines  the  Head 
i  of  the  Bone  to  take  one  of  the  other  Pofitions. 

.  i 

Signs , 

The  Signs  of  the  Luxation  upwards  and  in¬ 
wards,  are. 

I-  That  the  Thigh  isfhorter. 

L  2» 


2.  That 


Firft  and 
2d  Ex¬ 
plication. 

Third. 

Fourth. 

Fifth. 

Sixth. 

Seventh. 

Eighth. 
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2.  That  the  great  Trochanter  is  raifed  higher^ 
and  the  Buttock  finks  in. 

3.  The  Knee,  the  Leg,  and  the  Foot  turn  a 
little  outrwards. 

4.  The  Thigh  is  a  little  ftretched. 

The  Thigh  can’t  bend  without  great 
Pain.  I 

(5.  There  is  a  great  Tumour  on  the  Os  Pubis.  \ 

7»  The  Scrotum  fwells. 

8.  The  whole  Thigh  is  choaked  up,  and  be-- 
numm’d,  and  feme  Authors  fay  that  there  folr 
lows  a  Stoppage  of  Urine. 

Explication . 

The  Thigh  is  fhorter,  becaufe  it  is  mountedl 
upwards,  and  the  great  Trochanter  is  raifed  0111 
the  fame  Account. 

The  Knee  and  Foot  are  turned  a  little  out,, 
becaufe  the  Obturators  are  ftretched. 

The  Thigh  is  a  little  extended,  becaufe  the  1 
Mufcles  are  in  Contraction,  and  the  Pfoas>  Mar¬ 
cus  and  PeUineus  are  relaxed. 

The  Thigh  can’t  bend  without  great  Pain,, 
becaule  the  Glutai  are  too  much  ftretch’d  ^  and! 
alfo  becaufe  of  the  Head  of  the  Femur’s  com— 
preffing  the  crural  Veffels. 

The  Tumour  over  the  Os  Pubis  is  made  byf[' 
the  Head  of  the  Bone  which  is  over  it. 

The  Scrotum  fwells,  by  Reafon  of  the  Com- 
preihon  of  the  Spermatick  Velfels. 

The  Thigh  Swells  and  is  benumm’d  by  the  li 
Comprehion  of  the  crural  Veins,  Arteneii 
and  Nerves. 
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The  Signs  that,  the  Luxation  is  upwards , 
and  outwards ,  are  : 

\  » 

ï .  That  the  Thigh  is  fhorter.  Signs, 

2.  There  is  a  Swelling  outwards, 

3.  The  Thigh,  Knee  and  Foot  are  turned  in¬ 
i' wards.  #  '  . 

4.  The  Thigh  may  be  moved  inwards,  but 

not  outwards  without  great  Pain. 

5.  The  End  of  the  Foot  refis  upon  the 
Ground. 

6 .  The  bending  of  the  Buttock  is  higher, 

7.  The  internai  Mufcles  are  firetched,  as  if 
there  were  a  Cord  from  the  Pubis  to  the  middle 
of  the  Thigh. 

Explication . 

t.  The  Thigh  is  fhorter,  becaufe  the  Bone  Explam* 

is  go  upwards.  #  ,  tlon* 

2.  The  Tumour  or  Bunch  outwards  is  caufèd 

1  by  the  disjointed  Bone. 

3.  The  Thigh,  Knee  and  Foot  turn  inwards, 
li  becaufe  the  Glutœi  are  relaxed,  and  the  Triceps  s 

are  contra&ed. 

4.  The  Thigh  may  be  moved  inwards,  but 
1  not  outwards  without  Pain,  becaufe  the  Triceps’s 
,  are  too  ftretch’d. 

5.  The  End  of  the  Foot  refis  upon  the 
jj  Ground,  becaufe  the  Thigh  being  ihortened, 

;  the  Patient  to  lupply  the  Defeft,  endeavours 
;  to  render  it  longer  by  extending  the  Foot. 

6 .  The  bending  of  the  Buttock  is  higher,  be¬ 
caufe  the  Thigh  is  mounted  up. 

7.  The  Cord  that  is  felt  from  the  Pubis  to 
I  the  middle  Part  of  the  Thigh,  proceeds  f  rom 

the  Triceps’s  being  in  a  great  Tenfion. 

*L  3  Tk 
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The  Signs  that  the  Luxation  is  downwards 

and  internal ,  are . 

Signs*  i .  That  the  Head  of  the  Femur  is  on  the  Fo¬ 

ramen  Ovale. 

2,  That  the  Thigh  affe&ed  is  longer  than  the 
found  one. 

3*  The  Ends  of  the  Foot  and  Knee  are  turn’d 
outwards. 

4,  The  Thigh  can’t  move  inwards  without 
Anguiih. 

5.  There  feemsto  be  a  Cavity  in  the  Buttock, 
at  leaft  it  finks  in. 

<5.  There  is  an  Eminence  under  the  Groin. 

7.  The  bending  of  the  Buttock  is  lower  on  the 
Side  that  is  indifpofed,  than  on  that  which  is 
found* 

8.  When  one  fets  the  Patient  upon  his  Feet,  J 
his  Heels,  and  the  Ends  of  both  his  Feet  being 
upon  the  fame  Lines,  ’twill  be  obferved  that 
when  the  found  Leg  is  ftrait,  the  other  will  be  j 
bent  at  the  Knee. 

9.  The  Patient  walks  as  if  he  were  mowing, 
that  is  to  fay,  that  the  Thigh,  the  Leg,  and 
the  Foot  defcribe  a  Semi-Circle. 

10.  The  Patient  lets  the  whole  Sole  of  his 
Foot  to  the  Ground  at  the  fame  time,  from  his 
Toes  to  his  Heels. 

Explication • 

•  1 

Explain-  1.  The  Head  of  the  Femur  on  the  Foramen  ! 

doc.  Ovale y  becaufe  the  Thigh  being  luxated  inwards, 

the  Head  of  the  Bone  can’t  find  a  Place  better  J 
difpofed  to  receive  it  :  This  Hole  forming  (as  ! 
one  may  fay )  a  Socket.  Experience  has  ihown 
it  in  thole  in  whom  the  Reduction  has  never  1! 

been  1! 
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teen  made,  becaufe  they  walk  and  reft  upon 
their  Thigh,  almoft  as  firmly  as  if  the  Bone 
were  in  its  proper  Cavity. 

2.  The  Thigh  affefted  is  longer  than  the 
found  one,  becaufe  the  oval  Hole,  where  the 
Head  of  the  Bone  is,  is  lower  than  the  Cavity 
of  the  Ijchion. 

3.  The  Foot  and  the  Knee  turn  outwards,' 
becaufe  the  Thigh  being  diflocated  inwards,  is 
drawn  on  the  contrary  Side  by  the  Glutœi  *  and 
the  Leg  and  Foot  which  are  joined  to  it,  muft 
follow  and  turn  on  the  fame  Side,, 

4.  The  Thigh  can’t  move  inwards  without 
Pain,  becaufe  then  one  draws  the  Glutœi  violent¬ 
ly,  which  are  in  Contra£lion  *,  befides  the  Head 
of  the  Femur  bears  roughly  upon  the  Obturator 
exterms,  which  bruifes  it,  and  increafes  the 
Anguifh. 

5.  There  feems  to  be  a  Hollownefs  in  the 
Buttock,  or  at  leaft  it  finks  in,  becaufe  the  great 
Trochanter  which  has  followed  the  Head  of  the 
Femur ,  is  forced  inwards,  and  no  longer  makes 
a  Protuberance  outwards  as  in  its  natural  State. 

6.  The  Tumour  that  is  beneath  the  Groin, 
is  form’d  by  the  Head  of  the  Femur ,  which  is 
then  upon  the  Foramen  Ovale. 

7.  The  bending  of  the  Buttock  is  lower  on 
the  Side  that  is  indifpofed,  than  on  the  found 
one,  becaufe  the  Thigh  is  lower,  which  makes 
the  whole  Buttock  come  down,  and  confequent- 
ly  the  bending, 

8.  When  one  fets  the  Patient  upon  his  Feet, 
the  Leg  can’t  make  it  felf  even  with  the  found 
one,  without  bending  it  felf,  becaufe  it  is  lon¬ 
ger  than  the  found  one}  whence  it  the  Patient 
would  ftretch  it  out,  he  carries  it  forwards,  or 
throws  it  afide. 
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9.  The  Patient  walks  as  if  he  was  mowing , 
and  the  Thigh  makes  a  Semi-Circle,  becaufe 
being  longer,  the  Patient  can’t  carry  it  for^ 
wards  in  a  ftrait  Line,  when  he  walks,  but  in 
a  Curve*,  forafmuch  as  the  found  Thigh  can’t 
raife  the  Body  fufficiently  to  let  the  indilpofed 
Thigh  move  forwards  without  touching  the 
Ground  \  which  neverthelefs  is  abfolutely  ne- 
eeilary,  that  one  may  walk  eafily. 

j  o.  The  Patient  lets  his  Sole  to  the  Ground 
all  at  a  Time,  from  the  Toes  to  the  Heel,  be¬ 
caufe  the  Thigh  is  too  long,  and  would  be  much 
more  fo  if  the  End  of  the  Foot  or  the  Heel 
refted  upon  the  Ground  :  ’Tls  for  this  Reafon 
that  they  who  have  the  Palfy,  walk  with  yet 
more  Difficulty,  becaufe  their  Leg  haiigs  and 
trails  upon  the  Ground. 

* 

Of  the  Progno flick. 

All  the  Luxations  of  the  Thigh  are  fatal  ; 
but  fbme  are  more  fo  than  others  :  The  leaft 
dangerous  is  that  which  is  upon  the  Foramen 
Ovale ,  wherein  the  Head  of  the  Bone  lodges. 
It  is  nevertheiefe  moft  difficult  to  reduce,  but 
whether  it  be  reduced  or  no,  it  is  always  lefs 
dangerous  than  the  others  *  for  altho’  one  can’t 
reduce  the  Bone,  the  Patient  for  all  that,  can 
fcmetimes  make  uie  of  his  Thigh  to  walk 
on,  and  he  is  almoft  always  unable  to  ufe  it 
when  one  don’t  reduce  the  other  Luxations. 
This  proceeds  from  the  Head  of  the  Bone’s  a- 
greeing  fo  well  with  the  Foramen  Ovale ,  that  in 
Procefs  of  Time  it  moves  there  with  almoft  as 
much  Eafe,  as  it  did  before  in  the  Cavity  of 
the  Ifckion  :  There- have  even  been  fome  leen 
where  it  had  made  it  fell'  Borders  as  ftrong  as 
tide  of  the  Cavity  of  the  Jfckm « 
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This  may  ferve  to  prove  what  I  have  laid  in  Qbferva* 
treating  of  the  luxated  and  fractured  Arm,  do nsr- 
when  I  propofed  to  reduce  the  Humerus  after 
two  or  three  Months  Luxation  *,  for  it  is  ealier 
for  the  Head  of  the  Arm  to  replace  it  lelfin 
a  Place  where  it  has  already  been,  and  which 
is  made  for  it,  than  it  is  for  that  of  the  Thigh 
to  lodge  it  felf  in  the  oval  Hole,  where  it  has 
never  been,  and  where  it  ought  to  be  looked 
upon  as  a  ftrange  Tenant. 

When  I  faid  that  the  Patient  can  walk,  I  did  Remark, 
not  mean  that  it  was  with  the  lame  Eafe, 
becaule  he  mu  ft  neceffarily  limp,  and  have  all 
the  Accidents  of  a  luxated  Thigh,  except  the 
Pain,  which  he  has  not  always  *,  but  he  makes 
a  Shift  to  walk  *,  and  in  the  other  Sort  of  Diflo- 
cations,  where  the  Head  of  the  Bone  is  not  up¬ 
on  '  he  oval  Hole,  it  is  molt  commonly  impof- 
fible  for  him  to  fupport  himlelf  :  Belides,  thole 
are  dangerous  after  the  Reduction,  and  this 
hardly  is  at  all  fo  -,  this  proceeds  from  the  Remark, 
round  Ligament's  being  ftretch’d,  torn  and  bro¬ 
ken  in  all  other  Luxations,  but  that  which  is 
upon  the  Foramen  Ovale }  becaule  in  this  latter, 
the  Bone  removing  at  a  lefs  Diftance  from  its 
Cavity,  the  round  Ligament,  far  from  break¬ 
ing,  is  lefs  extended,  which  is  becaufe  it  is 
faften’d  below  the  Center  of  the  Cavity  of  the 
Ifchium ,  towards  the  Bottom,  and  near  the  Side 
that  faces  the  Foramen  Ovale,  this  Origin  gives 
the  Head  of  the  Bone  more  Liberty  to  iftue  out 
on  that  Side  without  breaking  this  Ligament. 

The  moft  dangerous  of  all  Luxations  of  the  Qn  the 
Thigh,  is  that  which  is  upon  the  Os  Pubis ,  be-  Os  Pubis 
caule  it  comprelfes  the  Veftels,  whence  great  very  dau- 
Accidents  happen,  as  may  be  judged  by  the  gerous* 
Signs  that  1  have  defcribed  ^  and  this  as  well 
as  the  other  that  happen  upwards  or  outwards 
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is  dangerous*  becaule  of  the  Rupture  of  the 
round  Ligament ;  for  which  Reafon  in  thefe 
Sores  of  Luxations,  the  Patient  muft  be  kept 
more  quiet  than  in  the  others,  and  tighter 
Dreffings  be  applied,  till  fuch  time  as  the  round 
Ligament  is  re-united,  which  is  not  always. 

When  the  Luxation  of  the  Thigh  is  not  re¬ 
duced  in  24  Hours,  one  runs  a  Rifque  of  the 
Bones  iffuing  again  out  of  its  Cavity,  a  lifctle 
after  ’tis  replaced. 

.  It  is  always  good  to  try  to  reduce  it,  tho’  the 
Bone  has  been  long  luxated,  provided  the  Caufe 
be  external ;  for  when  it  is  internal,  ’twill  not 
fucceed. 

There  is  flill  another  Cafe  wherein  ’tis  almoft 
impoffible  to  fucceed,  altho’  the  Caufe  feems 
external  ;  5tis  when  the  Diüocation  happens  a 
long  time  after  a  Fall  upon  the  great  Trochanter  ; 
and,  as  it  feems  of  Importance  to  treat  fully 
of  this  particular  Kind  of  Luxation,  where¬ 
of  no  Author  has  made  mention,  I  will  give 
an  Idea  of  it  in  the  following  Obfervation, 
after  which  we  will  fpeak  of  the  Cure  of  all 
Luxations  of  the  Thigh. 

O  bfer  vat  ions, 

’Tis  fome  Years  lince  I  was  called  to  fee  a 
Lady,  who  for  two  Months  after  a  Fall,  had 
’  complained  of  a  rheumatick  Pain,  that  had  fèi- 
zed  upon  her  Hip,  and  her  whole  Thigh.  At 
the  Recital  that  was  made  me  of  her  Fall,  and 
the  Circumfiances  that  attended  it  ;  I  was  pre- 
poiTeiTed,  even  without  touching  her,  with  an 
Opinion  that  the  Thigh  was  diflocated  upwards 
and  outwards;  neverthelefs  before  I  told  her 
Ail,  I  examin’d  her,  and  found  all  tl^e  Signs 
that  denote  this  Luxation, 
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I  then  declared  to  her  that  her  Thigh  was 
disjointed.  The  AiSftants  blam’d  the  Surgeon 
who  had  her  under  Cure,  becaule  he  had  not 
difcover’d  this  Diflocation.  I  inform’d  them 
that  they  blam’d  him  wrongfully,  becaufe  he 
had  not  feen  the  Patient  but  the  3  or  4  firft 
Days,  and  thatbefides  this  Difeafe  is  not  known, 
tho’  very  frequent,  and  does  not  manifefl:  it 
felf  till  a  long  Time  after  the  Fall. 

’Tis  a  Luxation  of  a  very  particular  kind, 
which  the  Strokes  don’t  produce  at  firff,  but  of 
which  they  are  the  occafional  Caufes.  ’T was 
by  having  been  deceived  my  felf^  and  having 
reflected  upon  my  Error,  that  I  found  it  out, 
and  give  the  Observation  of  it  at  prelent,  to 
the  End  that  for  the  future  the  Number  of 
Cripples  may  not  be  fo  great.  There  are  ma¬ 
ny  whofe  limping  is  only  caufed  by  this  Di- 
ftemper’s  not  being  known  in  its  beginning. 

Many  of  the  Piofeflion,  who  were  call’d  in  Falfe 
as  well  as  my  felf*  pretended  to  excufe  the  Brethren 
Surgeon,  but  by  fuch  weak  and  extravagant  Ar¬ 
guments  as,  far  from  deftroying,  confirm’d  the 
Error  of  thofe  who  blam’d  him.  There  are 
many  fuch  falfe  Brethren,  who  only  attack  our 
Reputation  by  Silence  ;  a  dumb  Language  but 
fo  much  the  more  eloquent  as  ’tis  affe&ed.  As 
!  am  an  Enemy  to  fuch  treacherous  Perfbns, 
far  from  being  filent  on  this  Occaflon,  taking 
part  with  the  Truth,  I  allured  them  that  the 
Thigh  was  not  luxated  at  the  Time  of  the  Fall, 
but  long  after.  This  Sentence  feeming  a  Para¬ 
dox.  I  explain’d  my  felf  thus. 

When  the  great  Trochanter  is  flruck  in  a  Fall,  pirft 
the  Head  of  the  Femur  is  thrufl  with  Violence  Caufe  of 
againft  the  Sides  of  the  Cavity  of  the  Ifchion  \  ttljs  Lux~ 
and  as  it  fills  this  Cavity  exactly,  the  Cartila- 
ges  that  cover  it,  the  Sinwial  Glands,  and  the 

round 
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round  Ligament,  which  faffens  thefe  two  Parts 
together,  muff  fuffer  a  violent  Contufion, 
which  will  be  followed  by  an  Obftru&ion,  In-* 
flamation,  and  Defluxion. 

ad  Caufe.  The  Sinovia  will  flow  down  thither  in  a  great¬ 
er  Quantity,  will  fill  th  q  Capful  a,  or  Tunica  Li - 
gamcntofa ,  and  the  whole  Cavity  of  the  Articu¬ 
lation,  which  by  Degrees  will  be  followed  by  a 
Luxation.  Recaufe  this  Sinovia  which  always 
diffiifes  it  felf,  and  even  then  more  than  in  its 
natural  State,  being  no  longer  dilfipated  by  the 
Motion  of  the  Part,  will  force  away  the  Bone 
w  ith  ib  much  the  more  Eafe,  in  that  having 
relaxed  the  Ligaments,  it  puts  them  out  of  a 
Condition  of  refilling  not  only  the  Efforts  which 
they  make  to  drive  the  Bone  from  its  Socket,  but 
even  thofe  of  the  Mulcles  to  draw  it  upwards. 
Rffe&s.  _  Thus  the  Extenflon  of  the  round  Ligament 
is  made  by  Degrees,  and  the  Pain  will  incre,afe 
and  not  diminifh  till  this  Ligament,  being  en¬ 
tirely  relax’d  and  broken,  has  abandon’d  the 
Head  of  the  Bone  to  the  whole  Force  of  the 
Mulcles  that  draw  it  upwards. 

What  has  been  r:ow  faid,  fhews  that,  in  this 
Dilealè,  the  Bone  is  not  difplaced  at  the  Inffant 
of  the  Fall,  but  a  long  time  after,  and  by  De- 
Remark,  grees.  The  flrfl  Day  the  Bone  keeps  its  natu¬ 
ral  Pofition,  and  the  Thigh  does  not  begin  to 
be  fhortened,  till  the  Head,  begins  to  be  driven 
away  by  the  Sinovia .  One  would  think  that 
the  Thigh  ought  not  to  be  flxortened  till  the 
Head  of  tne  Bone  is  entirely  out  \  neverthelefs 
itbeccmjs  fliorter  by  little  and  little,  in  Pro¬ 
portion  as  the  Head  makes  ks  Progrefs  out¬ 
wards. 

Rxplana-  The  fpherical  Figure  of  this  Head  is  theCaufe 
don.  of  this  •  it  leffens  from  its  Neck  to  its  Top, 
whence  when  the  Sinovia  has  removed  it  one 

Line 
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Line  from  the  Bottom  of  its  Socket,  the  MuD 
cles  draw  the  Thigh  a  Line  upwards  7  and  if 
at  that  Time  the  Thigh  were  to  be  meafured 
from  the  Place  where  the  Head  of  the  Femur 
touches  the  upper  Side  of  its  Cavity,  ’twould 
be  found  a  Line  ihorter  *,  fo  that  if  this  Head  is 
forced  4  or  5  Lines,  the  Thigh  will  be  found 
fhorter  by  4  or  5  Lines,  provided  it  be  meafur’d 
from  the  Place  where  it  touches  the  upper  Side 
of  its  Socket.  Thus  as  much  Progrefs  as  the 
Head  of  the  Femur  makes  outwards,  fo  much 
the  Thigh  will  lofe  of  its  Length  -7  and  when 
the  Head  is  entirely  out,  its  Center,  which  in 
its  natural  State  anfwered  to  the  Center  of  the 
Cavity,  will  be  found  on  the  upper  Side  of  this 
Cavity  ;  and  the  Thigh  will  be  fhorter  by  half 
the  Diameter  of  the  Head  :  It  would  even  be 
carried  farther  by  the  Action  of  the  Mufcles 
were  it  not  for  the  round  Ligament,  which  re* 
tains  it  yet  in  that  Place. 

Things  being  thus,  ?tis  eafy  to  conceive  that 
the  Pain  muff  increafe  *,  in  Effect  whilft  the 
Head  can  be  with-held  by  the  Border  of  the 
Cavity,  the  round  Ligament  fhares  the  Effort 
of  the  Mufcles  with  it,  and  is  extended  by  lit¬ 
tle  and  little  \  but  when  the  Head  is  once  en^ 
tirely  forced  out,  the  Ligament  bears  fingly 
the  ff  raining  of  the  Mufcles,  and  the  Anguifh 
becomes  infupportable*,  and  continues  fo  till  the 
Rupture  of  the  Ligament,  or  its  entire  Relaxa¬ 
tion,  permits  the  Mufcles  to  carry  the  Bone  as 
far  as  their  Contra&ion  will  fuffer  them.  ’T was 
wrongfully  therefore,  that  they  cenfured  the 
Surgeon,  for  not  having  difcovereda  Luxation, 
which  did  not  happen  till  a  long  Time  after 
the  Fall. 

It  muff  be  remark’d,  that  the  Head  of  the 
Thigh-Bone  being  thus  carried  upwards  and 

out- 
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outwards,  may  turn  either  before  or  behind. 
When  it  turns  forwards,  the  Knee  and  the 
End  of  the  Foot  are  outwards,  and  when  it 
turns  backwards  (which  is  moft  often)  ’tis  dif* 
cover’d  by  the  Signs  of  the  Luxation  upwards 
and  outwards  before-mentioned.  - 

This  Difeafe  is  incurable,  when,  by  Reafon 
of  its  not  being  known,  one  does  not  fpeedily 
apply  the  Remedies  that  are  proper  to  pre¬ 
vent  it. 

Cure.  I  have  fever al  Times  had  Succefs  by  ufing 
Defenfives,  made  with  the  White  of  Eggs, 
powder’d  Allum,  and  aromatick  Brandy,  where¬ 
with  I  moiftened  Compreffes  8  or  1  o  double  \ 
I  applied  them  all  over  the  Articulation  of  the 
Thigh  \  l  kept  them  on  by  a  Bandage,  that  was 
only  contentive,  and  I  moiftened  them  twice  or 
thrice  a  Day  with  the  fame  Liquor,  without 
taking  off  the  Dreffings. 

I  placed  the  Patient  conveniently  in  his  Bed, 
and  made  him  avoid  all  Motions  capable  of  ex¬ 
citing  Pain. 

I  bled  him  twice  or  thrice  the  firft  Day,  and 
the  following  1  repeated  it  more  or  lefs,  accor¬ 
ding  as  the  Pain  required,  and  the  Strength  of 
the  Patient  permitted.  One  muff  not  fpare 
Blood  on  this  Occafion,  if  one  would  avoid  Ob- 
ftru&ions  in  the  VefTels,  and  Inflamations  and 
Defluxions  in  the  Articulation. 

A  moift  and  refrigerating  Regimen ,  the  refined 
Juice  of  Plants  a  little  bitter,  together  with 
Anodynes  and  Narcoticks,  adminifter’d  with 
Difcretion,  are  very  helpful. 

The  Fate  The  Fate  of  thefe  Luxations  is  different  9 
of  fuch  as  fome  there  are,  which  caufe  a  Palfy  in  the  low- 
have  this  er  Extremity  ^  others  occafion Defluxions  which 
Diftem-  terminate  in  Suppuration,  and  others  in  line, 
^er"  have  no  other  ill  Gonfequenee  but  limping  }  of 

thefe 
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thefe  fome  leave  fo  deform’d  a  Figure,  that  the  Explica- 
Patients  can’t  walk,  others  leave  them  the  Li-  tion* 
berty  of  walking  at  firft  with  a  Crutch,  then 
with  ft  Cane j  and  fome  there  are  who  can  go 
without  any  Support. 

The  Pally  is  caufed  by  the  Comprelïion  of  Explica- 
the  fciatick  Nerve,  whereon  the  Head  of  the 
Femur  bears  \  a  leannefs  and  wafting  of  the  whole 
Limb,  with  an  almoft  continual  Chilinefs,  are 
the  Confequences. 

The  Defluxions  proceed  from  feveral  Caufes, 
fome  from  the  Pain,  others  from  the  Compref- 
fionof  the  Blood-VeiTels,  and  others  again  from 
the  Pal fy. 

The  Pain  caufes  Defluxions  by  the  Obftruftion 
of  the  Lymphatick  and  Blood- Veflels,  whence 
proceed  Swellings,  Dilatations,  Ruptures, 
and  a  Diffufion  and  Converfion  of  the  Matter 
diffufed  into  Fus .  Thefe  Abfceffes  are  form’d  Where 
in  different  Parts  }  fome  in  the  Socket  of  the  thc 
Joint,  when  the  Sinovia  ferments,  turns  eager,  found 
and  is  changed  into  Fus  :  others  in  the  Place 
where  the  diflocated  Head  refutes^  and  there 
are  fome  form’d  in  the  Interftices  of  the  Glut&iy 
or  the  T h iclpltes  ;  and,  in  fine,  others  are  in  the 
Parts  that  are  diftant  from  the  Joint,  as  the 
Knee,  the  Leg  and  the  Foot. 

I  have  opened  Numbers  of  Impofthumes  of  Obferva- 
this  Nature,  they  are  all  hard  to  be  cured  ;  but  tion* 
thofe  which  are  moft  difficult  are  in  the  Cavity 
Cotyloide ,  or  in  the  Place  where  the  Head  lodges  : 

Thefe  remain  almoft  always  fiftulous,  if  the 
Patient  does  not  die  of  a  lingering  Fever,  a  Vo¬ 
miting  and  Loofenefs  *,  or  a  general  Solution  of 
the  whole  Mafs  of  Blood,  whence  follows  a 
fwelling  in  the  Legs,  and  TThighs,  a  Bloating  ' 
of  the  Face  and*Hands,  and  a  Dropfy  in  the 
Breaft  and  Abdomen . 
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At  other  Times,  thefe  Patients  don’t  live  fd 
long  after  the  opening  of  the  Impofthume,  be- 
caulè  the  Putrefaction  gets  into  the  Wound, 
and  the  Mafs  of  Blood  being  corrupted  by  the 
length  of  the  Difeafe,  the  Pain,  the  Fever,  and 
the  Want  of  Sleep,  render  the  Application  of 
the  moft  proper  Medicines,  and  the  befl:  con¬ 
certed  Operations,  fruitlefs. 

©bferva-  Oftentimes  one  finds  the  Bones  rotted  with* 
tion.  out  being  able  to  help  it,  either  by  Reafon  of 
the  Difficulty  of  making  the  necelfary  Operati¬ 
ons,  or  becaiife  the  Strength  of  the  Patient 
Won’t  permit  one  to  venture  it. 

A  very  I  have  found  in  opening  fuch  an  Impofthume 
remarka-  that  the  Bones  were  carniffd  ,  I  mean  that  the 
ble  Ob-  Head  of  the  Femur  and  the  Cavity  of  the  Ifchi « 

*  on  being  fepa rated  from  each  other  by  the  Lux¬ 
ation,  and  both  of  them  laid  bare  by  the  open¬ 
ing  of  the  Impofthume,  had  the  fame  Confi- 
ftence  and  Colour  as  Flefh*,  their  Size  was  in¬ 
creased,  and  they  were  fo  like  Fleffi,  that  they 
bled  at  the  leaft  Touch.  This  Obfervation  is 
very  particular,  but  I  fhall  relate  in  the  Sequel 
feveral  that  are  not  lefs  furprizing,  and  which 
prove,  that  if  the  Flefh  becomes  Bone,  the 
Bones  will  alfo  change  into  Flefh. 

The  Abfcefies  that  are  form’d  in  the  other 
Parts,  have  nothing  particular  in  them,  but  on¬ 
ly  that  they  return  often. 

When  the  Luxations  that  are  not  reduc’d 
have  no  fatal  Confluences,  they  leave  the  Pa¬ 
tient  the  Liberty  of  Walking,  as  had  been  faid; 
but  he  is  tormented  with  Pains  that  are  cauled 
by  bad  Weather,  and  are  renewed  by  it  :  They 
become  (as  one  may  fay)  living  Barometers  that 
foretel  Rain,  or  fair  Weather. 

1  have  alfo  ohferved,  that?  the  Bones  folder 
themfelves  together  by  a  Sort  of  Callus^  as  fra¬ 
ctured 
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^lur'cl  Bones  do,  which  forms  an  Anchilofis  of  a 
particular  Kind,  ftnce  in  this  the  Anchilofis  does 
not  caufe  the  Defed  of  the  Joint,  but  on  the 
i  contrary,  the  Defeft  of  the  Joint  caufes  the 

i  Anchilofis.  • 

The  Deformity  that  rémains  after  this  Di-  ®ne  °* 
ftemper,  proceeds  generally  from  the  perniçi- Î ® 
ous  Pofture  which  the  Patient  is  fuffer’d  to  lie  Deformi- 
i  in,  it  being  hard  to  make  him  reft  in  any  o-  ty 
1  ther  but  that  wherein  he  fuffers  leaft  ;  happy 
He  !  if  this  Pofture  is  not  contrary  to  the  natu¬ 
ral  Figure  of  the  Limb. 

They  who  can  walk,  do  it  with  Pain  at  the 
beginning,  the  Crutches  fupply  the  Aftion  of 
j  the  Part  -,  but  by  little  and  little,  the  Parts 
i  near  which  the  Head  lodges,  become  ufed  to 
j  this  new  Tenant* 

Cf  the  Curé. 

i  r  ;  v  ‘  _ 

To  make  thé  Redu&ion  of  the  Thigh,  let  Cura, 
the  Bone  be  placed  where  it  will,  one  muft  al- 
(  ways  make  the  Extenfton  and  Counter-Exten- 
I  lion,  and  guide  the  Bone  into  its  Socket. 

The  Counter-Ex tenfton  and  Extenfton  muft  Kecefe' 
be  ftroiTger  than  in  the  other  Parts,  becaufe  ry  Condi* 

!  the  Mufcles  of  the  Thigh  are  conftderably  tion^ 
ftronger,  and  ’tis  always  neceffary  to  get  the 
better  of  their  Reliftance,  to  bring  the  lux¬ 
ated  Bone  near  to,  and  even  with  the  Cavity* 
into  which  it  muft  enter; 

All  the  Methods  that  we  have  made  ufe  of  in  Methods' 
the  Reduftion  of  the  Arm,  to  perform  thefe  of  Red«~ 
two  Operations,  will  not  agree  with  the  Thigh,  &*on° 
there  are  only  the  Handsj  the  Straps,  the 
Moufles ,  Hipocrates's  Bench,  and  the  Machine 
that  I  have  defcribed,  which  can  be  ufed 
therein.  ; 


M 


Thé 


ÎÔ2 


The 

Hands, 


The 

Straps. 


À  Treatise  of  the 

The  Hands  are  lefs  proper  here  than  elfe- 
where,  not  only  becaufe  the  Mufcles  are  Wron¬ 
ger,  but  alfo  becaufe  the  Parts  are  too  large, 
and  cannot  be  grafp’d  by  the  Hands  of  the 
Afliftants. 

The  Straps  are  applied  in  the  fame  Manner 
as  to  the  Arm,  that  is,  to  that  Part  of  the 
Thigh  which  is  near  the  Condyles  of  the  Femur 
to  make  the  Extenfion  ;  and  the  Body  is  with 
held  by  a  loofe  Strap  which  paffes  within  the 
Groin,  one  ÏLnd  being  turned  under  the  But¬ 
tock,  and  the  other  over  the  Belly  :  They  muft 
be  joined  together  four  Fingers  above  the  Crifia 
of  the  Os  Ilium ,  and  ’tis  there  that  it  muft  be 
held  by  fome  ftrong  Perfon,  or  that  a  String 
muft  be  put  thro’  it,  that  is  capable  of  refi- 
fting,  and  muft  be  fatten’d  to  a  fix’d  Point, 
when  one  wou’d  make  Ufe  of  Moufles. 

I  fay  nothing  of  the  Manner  of  ufing  the 
Bench  of  Hippocrates ,  becaufe  it  is  no  where  to 
be  found. 

*£any  one  wou’d  take  my  Machine,  the  But- 
Machin6c  tr*fs  muft  not  be  flit,  nor  muft  the  Thigh  be 
put  thro’  it,  as  is  done  by  the  Arm  -,  ’tis  Ef¬ 
ficient  that  there  is  a  ftrong  Band,  like  one  of 
the  two  that  make  the  Button-hole,  the  middle 
whereof  muft  reft  upon  the  Protuberance  of 
the  Ifchion  ;  and  one  of  the  two  Ends  where 
the  Pockets  or  Sheaths  are  (which  muft  enter 
the  Ends  of  the  Branches  of  the  Machine)  muft 
be  put  before,  and  the  other  bel^i^d  :  The  Ma¬ 
ch  ne  muft  be  placed  between  the  two  Thighs 
and  the  Strap  of  the  Thigh  muft  be  faften’d  to 
the  String  of  the  Moufles .  As  to  the  reft,  it  is 
to  be  order’d  as  has  been  explain’d  at  full 
Length  in  the  Reduction  of  the  Arm. 

'tJ'1  a11  Operations,  there  are  three 
ferwL  Things  to  be  obferv’d  :  Firft,  that  the  Patient 
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j  be  placed  on  the  oppolite.  Side,  and  that  the 
ailing  Hip  be  turn’d  upwards.  Second¬ 
ly,  that  the  Leg  be  bent-  and  thirdly,  that 
the  Surgeon  be  always  attentive  towhatpaffes 
in  the  Extenfions,  to  the  End  that  he  may 
r  make  opportunely  the  neceftary  Motions  with 
his  Hands,  which  are  different  in  all  the  Kinds 
Ï  of  Luxations. 

If  the  Thigh  is  diftocated  upwards,  and  in-  Fir  ft  ma¬ 
ternally,  that  is  to  fay,  upon  the  Os  Pubis  ;  the  nua.l°pe- 
inward  End  of  the  Machine  muft  be  mov’d  a r^ltlon, 
little  backwards  when  the  Extenfion  begins, 
and  it  muft  be  brought  forward  when  one  thinks 
it  fufficient*,  and  the  Surgeon  muft  work  with 
his  Hands  fo  as  to  favour  thefe  Motions,  that 
he  may  incline  the  Head  of  the  Bone  to  take 
the  Way  of  the  Cavity. 

If  the  Thigh  is  luxated  upwards  and  exter- 2d  manu- 
:  nally,  the  End  of  the  Machine  muft  be  thruft 
forwards,  when  one  begins  the  Extenfion,  then  ra 
1  move  it  backwards,  when  it  is  thought  fuffici- 
ent -,  during  which  the  Surgeon  muft  work 
iv-ith  his  Hands,  fo  as  to  difpoie  the  Head  of 
the  Bone  to  re-enter  its  Cavity. 

If  the  Luxation  is  downwards  and  external,  3d  manu- 
the  Extenfions  muft  not  be  fo  ftrong  ;  they 

I  muft  only  keep  the  Mufcles  in  their  right  State,  0  V 
whilft  the  Surgeon  turns  the  Head  of  the  Fek 
mur  on  the  Side  of  its  Socket,  by  taking  the 
inner  Part  of  the  Knee  in  the  Palm  of  one 
Hand,  whilft  with  the  other  he  leans  upon  the 
s  Leg  near  the  Foot,  that  he  may  make  it  turn 
I;  (as  it  were)  upfide  down,  which  throws  back 
i  the  Head  of  the  Bone,  and  guides  it  into  its 

l  Cavity.  #  ^ 

I  don’t  believe  this  Luxation  poflible,  butj^eimrk 
when  it  proceeds  from  an  internal  Caufe,  at 
ï;  leaft  1  have  never  feen  it. 
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When  the  Luxation  is  internai  upon  the  F<?- 
r amen  Ovale ,  the  Extenfions  muff  be  but  very 
Eight,  only  to  dxfengage  the  Head  of  the  Bone 
a  little,  whilft  the  Thigh  being  put  up  to  the 
Groin  in  a  Napkin  (ty’d  like  that  which  was 
ufëd  about  the  Arm)  the  Surgeon  has  the  Nap¬ 
kin  drawn,  w hi lft  he  bears  upon  the  external 
Condyle  of  the  Femur ,  near  the  Place  where 
the  Strap  is  faftenM,  which  will  draw  the 
Head  of  the  Femur  back  from  the  Foramen  Ovaley 
and  replace  it  in  its  Cavity. 

I  have  even  added  to  the  two  Branches  of 
the  Machine,  two  Sorts  of  Crefcents,  whereof 


the  One  (A)  half  bears  upon  the  Os  Ilium ,  and  the  ! 
ocher  (B)  upon  the  middle  of  the  Thigh; 
then  I  put  a  Napkin  within  the  Groin,  I  make 
a  Loop  which  1  faften  to  the  String  of  the 
Moufle ,  and  turning  the  Handle,  I  make  three 
different  Efforts,  viz..  The  upper  Crefcent  bears 
againft  the  Os  Ifchium  ;  the  lower  thruffsthe: 
Bottom  of  the  Thigh  inwards,  and  the  Nap¬ 
kin  draws  the  Top  of  the  Thigh  outwards. 
Thefe  three  Movements  are  abfolutely  necef- 
fary  to  reduce  the  Thigh-Bone,  when  thé 
Hod  is  lodged  in  the  Foramen  Ovale. 

-  It: 
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It  muft  be  obiemd  in  this  Reduftion  *,  firfiy. 

I  that  the  Extenfion  is  difficult.  Secondly,  that 
:it  ought  not  to  be  ftrong.  Thirdly,  that  it 
I  mi|ft  continue  till  the  Bone  is  replaced. 

As  to  the  firft  Remark,  the  Extenfion  is  dif¬ 
ficult,  becaufe  the  ftrongeft  Mufcles  are  ftretch- 
)  ed,  as  they  are  almoftall,  becaufe  the  Bone  is 
lower  than  in  its  natural  Pofition. 

Second  Remark.  The  Extenfion  muft  not 
«  be  ftrong,  that  is  to  fay,  one  muft  not  ftretch 
the  Limb  much,  becaufe  it  is  not  ihorten’d  ^ 

:  on  the  contrary  ’tis  too  long,  for  the  oval  Hole, 
y  which  is  the  Place  where  the  Head  of  the  Fe- 
\  mur  lodges,  is  lower  than  the  Cavity  of  the 
Jfchion ,  which  renders  the  Thigh  longer. 

Third  Remark.  The  Extenfion  muft  be 
:  continued  till  the  Surgeon  has  drawn  the 
|  Head  of  the  Bone  outwards,  and  placed  it  in 
i  the  Cavity  of  the  Ifchion  \  becaufe  if  the  Ex- 
!  tenfton  were  difcontinued  before  the  Bone  were 
i  come  to  its  Socket,  it  cou’d  never  get  thitner, 

!  and  one  would  be  obliged  to  begin  again.  .  It 
may  be  added,  that  when  the  Luxation  is  in- 
compleat,  and  the  Head  is  on  the  inward  Bor¬ 
der,  the  great  Trochanter  muft  be  grafp’d  with 
one* Hand,  and  the  Femur  thruft  inwards  with 
the  other,  to  replace  the  Head  :  And  on  the 
contrary,  if  it  is  on  the  outer  Border,  the 
Thigh  muft  be  mov’d  inwards  to  make  the 

Head  re-enter  its  Socket. 

When  the  Redu&ion  is  made,  a  very  long 
and  broad  Comprels  (A)  muft  be  laid  on  8 
double  *,  the  Sflca  muft  be  made  with  the  Roll¬ 
er  (B)  which  muft  be  four  Fingers  broad,  and 
five  Ells  long  \  the  Place  where  the  Straps 
were  muft  be  cover’d  again  with  the  Boifter 
(C)  and  kept  on  by  the  Swathe  (D.)  The  Pa¬ 
tient  muft  keep  his  Bed  and  lie  quiet  ,  he  muft 
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be  blooded,  as  has  been  Laid  above,  and  obfêrve 
the  Diet  and  Regiment  hat  has  been  prefcrib’d  fo  ; 
often  elfe  where. 


CHAP.  XIII. 

Of  the  Luxation  of  the  Ro- 
tula  and  Tibia. 

TH  E  Rotula  may  Suffer  an  incômpîeat  Lux*» 
ation  without  the  Tibias  being  at  all  dis¬ 
located  ;  but  the  Leg  can  never  be  disjointed  [ 
without  the  Rotules  following. 

It  luxates  independantly  of  the  Tibi  a  ^  inter¬ 
nally  and  externally  ;  internally  when  the  out¬ 
ward  Cavity  of  the  Rotula  is  upon  the  internal  | 
Condyle  of  the  Femur  j  externally,  when  the  ! 

inner 
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inner  Cavity  receives  the  external  Condyle  of 
the  Femur . 

The  Leg  cannot  diflocate  without  the  Rotu¬ 
les  following,  becaufe  the  Rotula  is  join’d  to  it 
by  a  very  flrong  Ligament,  whence  it  is  obli¬ 
ged  to  follow  the  Tibia  when  the  Leg  luxates, 
be  it  inwards,  outwards,  before  or  behind. 

The  Rotula  fuffers  a  compleat  Diflocation 
when  the  Tibia  is  entirely  luxated,  and  the 
disjointing  of  the  Rotula  is  incompleat  when 
that  of  the  Leg  is  fo  likevvife. 

The  Rotula  never  fuffers  a  compleat  Luxati- 
on  by  it  felf,  neverthelefs  I  have  heard  that  ^^lux- 
this  Luxation  has  been  feen  \  but  People  are  atjon  is 
deceived  -,  let  us  refer  it  to  the  Structure  of  the  made. 
Part,  it  can  never  induce  one  to  believe  it. 

For  how  can  the  Rotula  diflocate  downwards, 
if  it  is  kept  upwards  by  the  Extenfors  of  the 
Leg  f  How  can  it  luxate  upwards,  if  the  ten¬ 
dinous  Ligament  keeps  it  always  join’d  to  the 
Protuberance  of  the  Tibia ?  They  who  have 
believ’d  thefe  two  Luxations  poflible,  or  who 
fay  they  have  feen  tjiem,  have  taken  a  Fra&ure 
for  a  Luxation,  or  the  Rupture  of  the  Liga¬ 
ments  of  the  Aponeurofis  of  the  Extenfors  for 
the  Luxation  downwards,  or  that  of  the  Liga¬ 
ment  that  faftens  it  to  the  Tibia ,  for  the  Lux¬ 
ation  upwards  j  and  they  who  think  that  the 
Rotula  can  throw  its  felf  entirely  on  the  infide 
or  on  the  outfide  of  the  Articulation  of  the 
Leg,  are  deceiv’d  in  the  fame  Manner,  the 
Mufcles  cannot  allow  thefe  two  Kinds.  It  re-  Refult» 
mains  that  what  has  been  faid  above  of  the 
Luxation  of  the  Rotula  only,  or  with  the  Tibia , 
is  true,  and  that  this  Bone  cannot  luxate  other- 
wife. 

I  was  call’d  to  fee  a  Rotula  luxated  upwards,  Obfem- 
becaufe  they  would  convince  me  that  this  Diflo-  üon. 
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cation  was  poiïible  :  In  Effe£t,  1  found  the 
Rotula  mounted  up  above  a  Fingers  Breadth  } 
but  upon  examining,  I  difcover’d  that  ’twas  the 
Rupture  of  the  Ligament  that  joins  the  Rotula 
to  the  Tibia ,  and  l  convinc’d  the  Affiflants  of 
it:  It  is  hard  to  break,  and  the  Tendons  of 
idçhilles  are  not  lefs  fo  j  and  tho’  the  Reality 
of  both  the  one  and  the  other  has  been  dilu¬ 
ted,  feveral  Per  fous  that  were  Judges,  and 
worthy  of  Credit,  have  fince  feen  both  the  one 
and  the  other  :  One  under  the  Hands  of  M, 
P vanniers  my  Brother  Member  *,  and  the  other 
under  the  Cure  of  M.  Galin ♦  Thofe  who 
doubt,  may  be  more  amply  inform’d  of  thefe 
Facts  in  the  fécond  Volume,  when  I  fhall  treat 
exprefly  of  them. 

I  am  not  at  all  incredulous  in  Things  that  I 
think  poflible,  but  I  can’t  acquiefce  with  thofe 
that  I  believe,  not  even  out  of  Complaifance  : 
There  are  fo  many  who  would  fet  themfelves 
up  for  wonderful  Perfbns,  that  they  would  be 
alhamed  to  relate  a  Faft  that  has  been  feen  by 
others  *,  but  let  us  not  make  a  wrong  Ufe  of 
the  Word.  There  muft  fometimes  be  a  Diffe¬ 
rence  made  between  Seeing. >  and  Seeing  ;  all  thofe 
who  fee  lick  Perfbns,  don’t  for  that  Reafon 
know  their  Difeafes  ;  feveral  fee  more  lick  Per- 
Tons  than  DUeafes,  but  few  fee  more  Diftem- 
pers  than  Patients.  This  is  often  for  want  of 
examining,  for  all  the  Wprld  has  Eyes  and  Fin¬ 
gers,  and  all  the  World  knows,  or  at  leaf!  all 
the  World  ought  to  know  the  Stru&ure  of  the 
Parts,  and  the  Diforder  that  happens  when 
they  are  hurt.  They  who  with  this  Know¬ 
ledge  don’t  judge  well,  owe  it  to  their  not  ma¬ 
king  a  right  Ufè  of  it.  Perfbns  may  be  de¬ 
ceived  altho’  they  fee  and  touch,  if  they  don’t 
confider,  becaule  they  jafs  Judgment  too  rafh- 
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\y<  One  mu  ft  firft  examine  well,  then  confider, 

;  and  then  pafs  Judgment.  V 

What  I  fay  may  perhaps  not  be  agreeable  to 
î  all  the  World,  but  I  flatter  my  felf  that  I  {hall 
rj  have  on  my  Side  all  thole  who  are  capable  of 
I  judging.  #  ) 

The  Leg  is  not  eafily  dillocated,  for  lèverai  Why  the 
Reafons.  Leg  is 

i .  Becaufe  it  is  joined  by  a  Ginglymus.  ?ot  ea^ 

2*  Becaule  it  is  joined  to  the  Femur  in  lèverai  uxate 
PI  aces,  by  ftrong,  compaft,  and  crofs  Liga¬ 
ments. 

3.  Becaule  the  Ends  of  the  Femur  and  of  the 
Tibia  are  large,  and  great  Part  of  them  touch 
mutually. 

4.  It  is  jointed  by  a  Gingymus ,  and  all  fuch 
Joints  are  the  harder  to  luxate,  becaufe  ot  the 
Multiplicity  of  their  Heads  and  Cavities. 

5.  Its  Motion  is  reftrain’d  to  Flexion  and 
Extenlion. 

6.  There  is  middle  Cartilage  which  renders 
this  Luxation  more  difficult,  in  that  it  deadens 
part  of  the  Violence  of  the  Motions  and 
Blows,  and  raifes  the  Borders  of  the  Cavities, 
and  renders  them  deeper. 

The  compleat  Luxation  is  as  uncommon  as 
difficult ,  but  the  incompleat  may  happen  more 
eafily. 

Whenever  it  does,  whether  it  be  before  or 
behind,  internally  or  externally,  the  Leg  al¬ 
ways  turns  to  that  Side  which  is  oppolite  to  the 
Luxation,  which  is  not  the  lame  as  in  the  com¬ 
pleat  one  *,  but  this  does  not  hinder  the  latter’s 
being  eafy  to  be  dilcoverM,  becaule  the  difloca- 
ted  Bones  caule  lb  great  a  Deformity,  that  there 
needs  no  other  Sign  of  their  disjointing  :  As  for 
the  reft,  the  Bone  turns  on  the  fame  Side  as  the 
Luxation,  as  has  been  juft  laid. 
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Grogne-  If  the  Redu&ioii  is  not  made  fpeedily,  an 
ick.  Anchilofs  will  follow,  becaufe  the  Ligaments  are 
aimoft  all  broken,  whence  their  nutritive  Jui¬ 
ces  are  diffufed  and  congeal  themfelves  with 
the  Sinovia  of  the  Articulation.  This  will  alfo 
happen  even  when  the  compleat  Luxation  has 
-  been  reduced,  if  the  neceflary  Precautions  are 
not  taken  to  avoid  it,  becaufe  ’tis  fufficient  for 
the  forming  an  Anchilofis ,  that  the  Ligaments 
are  broken,  and  that  the  Liquor  of  the  Articu¬ 
lation  is  no  longer  confined,  nor  retrain’d  from 
diffuling  itffelf. 

Redu&i-  To  reduce  the  Rotula  when  luxated,  one  need 
on.  only  extend  the  Leg  fo  as  that  the  Mufcull  Ex- 
tenfores  may  be  beyond  their  Tonus ,  and  prefs 
the  Rotula  with  ones  Hand  to  put  it  in  its 
Place. 

The  Leg  is  reduced  by  an  Extenfion  and 
Counter-Extenfion  in  a  (Irait  Line,  on  what¬ 
ever  Side  it  is  luxated  ;  and  it  will  fucceed,  pro¬ 
vided  Care  is  taken  to  replace  the  Bone  in  its 
Socket,  by  grafping  with  one  Hand  the  Con¬ 
dyles  of  the  Femur ,  and  with  the  other  the 
Eminence  of  the  Tbia7  th  ruffing  the  one  againft 
the  other  the  contrary  Way,  as  when  reducing 
Fra&ures. 

Preflings.  The  Dreiîing  is  the  fame  in  both  thefe  Di- 
feafes,  being  only  contentive  of  the  Remedy 
wherein  ’tis  fieep’d  thus  after  the  Reduction 
of  the  one  or  the  other,  one  muff  lay  on  the 
Cornprefs  (A)  which  muft  be  8  double,  then 
Circumvolutions  muff  be  made  about  the  Part 
with  the  Roller  (B)  rolling  it  alternatively  in 
Circles  and  Figures  of  8,  till  the  whole  Swathe 
is  u fed.  It  muff  be  3  Fingers  broad,  and  2 
Ells  long.  The  Regimen  and  general  Reme¬ 
dies  muff  be  obferv’d  as  in  other  Luxations. 
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CHAP.  XIV. 

Of  the  Luxation  of  the  Foot. 


TH  E  Foot  luxates  internally  and  exter-  Kinds. 

nally,  forwards  and  backwards.  When 
the  Head  of  the  dftragalus  is  diflocated  inwards, 
the  Sole  of  the  Foot  is  turn’d  outwards  :  When 
it  is  luxated  outwards,  the  Sole  of  the  Foot 
turns  inwards:  When  it  is  disjointed  before,  the 
Heel  is  very  iliort,  and  the  Fore-part  of  the 
Foot  feems  long j  when  ’tis  dilplaced  behind, 
the  Heel  is  very  long,  and  the  Foot  feems 
very  fliort. 

There  is  a  Luxation  that  has  been  fometimes  a  parti- 
taken  for  a  Diflocation  of  the  whole  Foot,  cular 
when  it  is  but  the  Luxation  of  the  u4ftragalus  Luxation, 
and  Calcanéum ,  from  the  Scafoides  and  Cuboïdes . 

I  never  faw  it  but  twice,  and  both  Times  it 
was  occafioned  by  the  locking  of  the  Foot  in 
fbme  Clog,  as  under  the  Iron  Bar  that  makes  a 
Bridge  for  the  Kennels  under  great  Gates,  or 
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fome  other  Thins  like  it.  ’Tis  eafily  concei- 
vfedthat  if  the  Foot  is  thus  helaf  ana  the  Bo¬ 
dy  is  carried  on  one  Side  or ’tothër,  there  will 
be  a  Luxation,  not  of  4:he  Aftragalus  from  the 
Leg,  but  of  the  jointing  of  the'  Aftragalus  and 
the  Calcanéum  with  the  Cuboides  and  Scafoides. 
This  Diftemper  is  known  by  the  Deformity  of 
the  Part  alone,  it  fliews  the  Side  where  the 
Bones  are  lodged. 

Remark.  The* Reduction  is  the  harder,  becaufe  the 
Hands  have  no  hold.  Both  in  the  one  and  the 
other  of  thefe  Luxations  there  may  be  a  Dia- 
flaps  of  the  Verona,  or  a  Fratture  of  one  of  the 
Malleoli. 

Obferva-  I  have  fèen  feveral  Times  the  Luxation  of 
tioo.  the  Aftrag$his  frém  the  Leg  attended  with  the 
Fra&ure  of  the  Verona , 

Remark.  There  alfo  happens  fometimes  a  Frafdure  of 
the  Tibia ,  but  what  is  moft  frequent  is  the 
Fra£lure  of  the  Malleolus  Internus ,  which  fome¬ 
times  happens  alone,  and  often  is  accompanied 
with  the  Diafiafis  of  the  Verona . 

Obferva-  The  compleat  Luxation  of  the  Aftragalus , 
tiens.  which  fome,  but  wrongfully,  have  called  the 
Luxation  of  the  Malleolus ,  is  a  very  trouble- 
Itcm&rk.  fome  Diftemper.  There  are  Pra£iitioners  who 
fay  it  can’t  be  cur’d,  but  that  there  will  remain 
a  Limping  or  Deformity  :  Neverthelefs  I  have 
had  the  Advantage  of  curing  feveral  without 
leaving  them  any  Ailment  whatfoever. 

Advice  The  Way  to  fucceed  perfectly,  is  to  make 
for  the  fufficient  Extenfions  •,  it  can’t  fail  but  when 
Redudi-  there  is  not  Strength  enough  for  the  Extend 
on*  ons.  For  this  Reafon  I  was  never  contented 
with  making  Ufe  of  the  Hands,  I  always  took 
Straps,  and  would  have  had  Recourfe  to  Ma¬ 
chines,  if  more  Force  had  been  wanting  :  There 
is  no  Hazard  run  in  employing  too  much,  it 

may 
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may  be  moderated  -,  but,  in  not  having  enough, 
one  runs  the  Rifque  of  making  but  an  imper¬ 
fect  ReduClion,  which  will  leave  the  Patient 
either  deform’d,  or  a  Cripple. 

I  faften  à  Strap  with  two  Loops  above  the  Operati- 
Malleoli,  and  another  with  one  Loop,  which  on* 
goes  round,  and  grafps  the  Foot  above  the 
Heel  and  the  Inftep  ^  both  thele  Straps  muft  be 
drawn  by  fome  body  that  is  very  ftrong,  and 
one  muft  take  hold  of  the  Joint  to  make  a  pro¬ 
per  Conformation. 

When  the  Luxation  is  Angle  and  without 
FraCture,  one  has  not  always  need  of  ftrotig 
Extenflons  made  with  the  Strap,  but  never  the- 
lefs  ’tis  the  fafeft  Way  to  ufe  them. 

When  the  Extenfions  are  judged  fufHcient, 
one  muft  obferve  the  four  following  Ways  of 
working. 

If  the  Foot  is  luxated  externally,  the  Small  ofHrftWay 
the  Leg  muft  be  taken  hold  of  near  the  Ankle  wor^ 
with  the  left  Hand,  (the  Thumb  being  over  the  in^’ 
Malleolus  ext  emus)  whilft  with  the  right  one 
grafps  the  Sole  of  the  Foot  over  againft  the 
Leg,  and  the  Sole  muft  be  turn’d  on  the  ex¬ 
ternal  Side,  whilft  at  the  fame  Time  the  Small 
of  the  Leg  is  thruft  inwards. 

If  the  Luxation  is  internal,  one  muft  take  Second 
hold  of  the  Small  of  the  Leg,  and  the  Sole  of^ 
the  Foot,  as  has  juft  been  faid  *,  but  the  Sole  wor 
muft  be  turn’d  inwards,  and  the  Small  of  the 
Leg  thruft  outwards. 

When  the  Foot  is  luxated  before,  with  one 
Hand  take  hold  of  the  Small  of  the  Leg  under¬ 
neath,  within  two  Fingers  of  the  Heel  ;  then 
with  the  other  grafp  the  Foot  near  the  Joint, 
and  pufh  at  the  lame  Time  the  Foot  backwards* 
and  the  Small  of  the  Leg  forwards. 
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In  fine,  when  the  Foot  is  diflocated  behind, 
the  Ext enfions  being  made  (as  has  been  laid) 
one  muft  hold  the  Small  of  the  Leg  before  near 
the  Joint,  and  with  the  other  Hand  grafp  the 
Heel,  and  at  the  fame  Inflant  pufh  the  Small 

of  the  Leg  towards  the  Heel,  and  the  Heel  to¬ 
wards  the  Leg, 

The  Dreifing  for  thefe  four  Sorts  of  Luxati¬ 
ons,  confifts  of  a  Comprefs  (A)  four  double, 
which  is  laid  on  like  a  Stirrup,  a-crofs  the  Sole 
of  the  Foot,  its  two  Ends  going,  one  on  the  in* 
fide,  and  the  other  on  the  outhde  of  the  Leg, 
as  high  as  its  middle  ;  then  another  Comprefs 
(B)  eight  double  muff  make  a  Figure  of  8,  pa£ 
ling  under  the  Sole  of  the  Foot,  crofTmg  it  felf 
on  the  Fore-part  of  the  Articulation,  and  then 
wrapping  round  the  two  Malleoli  going  into  a 
Circle  from  one  to  the  other.  To  keep  on  the 
whole,  take  the  Band  (C)  wherewith  delcribe 
a  Figure  of  8  palling  over  the  Foot  under  the 


Sole,  then  from  the  Sole  upwards;  cover  the 
Malleolus ,  and  pafs  it  behind  the  Foot  above 
the  Heels,  then  cover  the  other  Malleolus ,  co¬ 
ming 
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ming  back  over  the  Foot  and  crofting  the  Band, 
from  thence  to  the  Sole,  then  make  a  Circum- 
v  volution  over  the  'Tar fus  and  Metatarfus ,  and 
ij  begin  rolling  the  Band  till  the  whole  be  taken 
[j  up.  The  Foot  muft  be  placed  in  the  Hollow 
of  a  loft  Pillow  •  the  Bed-Cloaths  mu  ft  be  fup- 
ported  with  a  Cradle,  a  Regimen  muft  be  ob- 
fèrved,  and  the  general  Remedies  prefcribed. 

The  compleat  Luxation  where  there  is  a 
Rupture  of  the  Tendons,  andLigaments,  or  even 
of  the  Skin  it  felf,  is  a  very  fatal  Difeafe,  I  ne¬ 
ver  faw  if  cured*,  and  the  only  Way  to  pre- 
lerve  the  Patient’s  Life  is  to  cut  off  the  Leg. 
One  may  neverthelefs  try  to  prevent  it  *,  but  if 
in  24  Hours  there  is  no  Difpofttion  found  to¬ 
wards  a  Cure,  one  muft  not  defer  the  Amputa¬ 
tion  j  to  wait  longer  will  be  too  late. 


CHAR  XV. 


Of  S,  rains  of  the  Foot. 


HIS  Ailment  has  great  Relation  to  the 


JL  JDiafiafis  of  the  Wrift,  both  by  Reafon  it 
cccalions  the  lame  Pain,  and  becaule  the  Pain 
and  the  Dileafe  continue  a  long  while \  and  that 
both  are  produced  by  the  fame  Caufes,  and 
have  a  Number  of  Circumftances  that  refera¬ 
ble  each  other. 

There  are  feveral  Things  in  the  Chapter  of 
the  D  Ufa  fis  of  the  Wrift  that  may  be  ufeful 
here,  wherefore  I  refer  the  Reader  thither  ^  I 
fhall  only  fay  that  the  Luxations  and  Sprains  of 
the  Foot  and  Wrift  are  long  in  curing,  becaule 
of  the  Tendons  that  pafs  by  this  Articulation, 
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which  are  very  numerous,  and  don’t  only  be¬ 
long  to  the  Foot,  but  to  all  the  Toes,  which 
has  been  remark’d  elfe  where.  Moreover  each 
Tendon  has  a  particular  Sheath  wherein  it 
ought  to  flip,  which  facilitates  the  various  Mo¬ 
tions  of  the  Limbs  *  and  to  render  them  yet 
more  eafy,  there  runs  continually  into  their 
Sheaths  a  Liquor  call’d  Sinovia ,  which  filtrates 
thro’  little  adjacent  Glands,  like  thole  whereof 
we  have  fpoken  in  the  Anatomy  of  the  Articu¬ 
lations,  in  treating  of  Luxations  in  General. 

Upon  thele  Remarks  two  Refie&ions  may  be 
made  :  Firft  that  the  Numbers  of  Tendons 
which  pafs  by  each  of  the  Articulations  here 
mentioned,  and  whereof  we  have  enlarged  very 
much  in  treating  of  the  Sprains  of  the  Wrift, 
are  extended  ^  or  to  Ipeak  like  the  Vulgar, 
fprain’d,  which  cannot  happen  without  being 
followed  with  great  Pain,  and  an  Inflammation, 
which  will  be  lo  much  the  harder  to  cure,  in 
that  the  Parts  affli&ed  are  extremely  lenfible. 

The  Sinovia ,  which  is  in  the  Sheaths  of  each 
of  thele  Tendons,  diffufes  it  felf  in  their  Inter¬ 
vals,  which  will  caule,  firft  an  Increafe  of 
Pain. 

2.  A  Hardnefs  and  Swelling  of  the  Articu¬ 
lations. 

3.  Incurable  Impofthumes,  as  lhall  be  laid 
hereafter. 

The  Pain  increafes  \  firft,  becaiife  the  Matter 
comprelfes  the  Tendons,  forafmuchas  it  takes 
up  Part  of  the  Place  they  ought  to  fill.  2dly, 
becaule  this  Lympha  ft  retches  the  Sheath  that 
contains  it,  which  caules  very  acute  Pains,  be¬ 
caule  this  Sheath  is  very  lenfible,  forafmuch  as; 
it  is  of  the  Nature  of  the  Tendon*  and  the 
jiponcurofes. 


Difeafes  of  the  Bones. 

The  Hardnefs  and  Swelling  of  the  Articulât!- 

4—- 

ons,  proceed  from  two  Caufes.  The  fir  ft  is 
that  the  Sheaths,  Ligaments  and  Tendons  which 
ft  have  been  inflamed,  are  fwejfd,  and  muft  for 
ri  that  Reafbn  take  up  more  Room,  and  confe- 
u  quently  inlarge  the  Joint. 

The  fécond  is,  that  this  Sinovia  takes  up  a 
Oj  great  Space,  and  even  forms  Tumours  wherein 
I  one  may  diicover  a  Fluctuation,  and  ’tis  this 
|  that  is  ufually  called  a  gathering  of  the  Glears^ 

The  incurable  Abfcefies  are  caus’d  by  this 
;il  Sinovidy  which  coming  to  turn  fowr,  and  fer- 
fimenting,  by  its  Stay  forms  a  Vus  y  which  cor-, 
>  rodes  the  Sheaths,  Tendons,  Ligaments  and 
*1  Bones  ;  Difeafes  which  are  the  moft  dangerous, 
and  the  longeft  in  curing  of  any,  if  they  are 
>£  not  wholly  incurable. 

Cure  of  this  Vijlemper * 

The  Part  affedred  muff,  if  poffible,  be  put 
c  into  a  Bucket  of  Well-Water,  at  the  Inftant  of 
dthe  Fall*  becaufe  cold  Water  is  a  Reper- 
I  ouffive,  which  hinders  the  Sinovia  s  diffufing  it 
felf,  prevents  Infamation,  and  abates  and  takes 
|  away  Pain.  Care  muft  be  taken  if  ’tis  a  Wo- 
!  man,  to  be  informed  if  fhe  has  her  Terms,  or 
expeCls  them.  One  muft  alfo  obferve  not  to 
-  ufe  this  Remedy  to  fuch  as  are  troubled  with 
Catarhs*  or  are  fubjeft  to  a  Rheum  and 
Cough  y  but  if  the  Difeafe  is  too  confiderable 
!  to  yield  to  this  Remedy,  or  it  was  not  done  at 
that  Inftant,  the  Patient  muft  bleed  plentiful¬ 
ly,  and  keep  his  Body  open  by  emollient  Cly- 
fters.  Spirituous  Liquors  may  be  applied  up^ 
on  the  Part,  as  Brandy,  or  Spirit  of  Wins 
camphorated,  and  others  which  fhall  be  p re¬ 
fer  ib’d  in  (peaking  of  Anchy lofes  y  in  Cafe  the 

Jî  Pain 
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Pain  be  moderate,  or  there  be  no  Inflamation- 
for  if  thefe  Accidents  fhould  happen,  emolli¬ 
ent  and  anodyne  Fomentations  fhould  be  made, 
and  afterwards  one  fhould  prepare  Baths,  and 
Fomentations  with  Henbane  and  Frittions* 
with  diftilfd  Oils. 

Catharticks,  that  are  hydragogues.  Opiates, 
wherein  there  are  abforbent  Powders,  with 
Mercurius  Dulcis  and  others,  are  very  good,  e- 
fpecially  if  there  is  any  Sufpicion  of  an  inter¬ 
nal  Caufe.  Laftiy,  they  put  the  Hand  or  the 
Foot  into  the  Belly  or  Throat  of  fome  Animal, 
as  an  Ox*,  or  elle  they  have  Recourfe  to  hot 
mineral  Waters,  as  thofe  of  Bourbon ,  Bourbon - 
»£,  Barege ,  Aix  la  Chapelle ,  &c.  One  muft  ap¬ 
ply  the  Topicks  with  thick  Compreffes,  roll’d 
in  the  Shape  of  the  Bands  (AA),  then  make  a 
Bandage  like  that  in  the  Luxation  defcrib’d  a- 
bove,  taking  the  Band  (B)  3  Ells  long  and  3 


Fingers  broad.  I  fay  nothing  of  Luxations  of 
the  Toes,  they  don’t  at  all  differ  from  thole  of 
the  Fingers. 


I  hope 


î)ifeâfss  of  vhe  B  o  N  E  S. 

I  hope  there  is  nothing  more  wanting  upon 
the  Subjeft  of  Luxations  *7  there  will  be  found 
either  in  the  General  or  particular  Accounts* 
i  Means  to  cure  all  Cafes,  even  fuch  as  we  have 
i  not  been  able  to  forefee. 


*  —i  •  •  f 
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CHAP.  XVI. 


THIS  Word  lignifies  a  Limb  that  is  significa- 
crooked  or  bent  at  the  Place  of  its  Arti-  tion  of 
Culation  but  they  give  it  a  much  more  exten-  ^iie 
five  Meaning.  One  may  call  it  an  Ancbylofis  v^orci<‘ 
where  the  two  Bones  are  re-united,  lb  that  they 
can  no  longer  move  themfelves,  and  make  but 
one,  as  if  they  had  been  folder ’d  together  by 
a  Matter  of  the  fame  Nature  as  the  Bone.  Now 
as  the  Bones,  thus  folder ’d  at  their  Jointing* 
may  either  leave  the  Limb  crooked  fo  as  it  can^- 
not  be  ftretch’d  out,  or  lirait,  fo  as  it  can’t' 
bend,  that  makes  immediately  two  Sorts  of  Ah^ 
cby  lofes  ;  tho’,  according  to  its  juft  Significati¬ 
on,  it  can  only  be  proper  to  that  where  the 
Limbs  remain  crooked. 

They  extend  yet  much  farther  the  Meaning  Êxtëaf 
of  the  Word,  they  take  the  Liberty  of  calling  °f 
all  Tumours  in  the  Joints,  which  hinder  their 
Motion,  Ancby  lofes  ÿ  as  the  fwelling  of  the  *1™  ° 
Bones,  that  of  the  Ligaments,  the  Dilfufion  of  Word, 
the  Sinovia ,  the  Dropfy  of  the  Joints,  the  lero- 
phulous  Tumours  that  affe£l  the  Epipbyfes ,  and 
lèverai  other  Difeafes  of  the  Joints,  which 
muft  neverthelefs  be  only  look’d  upon  as  Caufes 
of,  or  at  leaft  Difpofitions  to,  an  Ancbylofis. 

Ni, 


It 
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Divifion 
of  An¬ 
chylofes. 


Falfe  An 
chylofes. 
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Fra&ure 
in  the 
Joint. 
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It  is  proper  therefore  to  divide  the  Anchylofes 
into  true  and  falfe  :  The  true  are  fuch  wherein 
the  Bones  are  folder’d  at  the  Place  of  their 
Jointing,  fo  as  that  they  make  but  one  Piece, 
and  that  the  Motion  is  entirely  loft,  not  being 
able  to  ftretch  themfelves  out  if  they  are  lol- 
der’d  in  a  crooked  Pofition,  nor  to  bend  if 
they  are  joined  in  a  ftrait  one. 

The  falfe  Anchylofes  are  thofe  where  the 
Bones  are  not  fo  folder’d,  and  wherein  the  Mo¬ 
tion  is  not  entirely  loft,  but  only  diminifhed 
by  one  of  the  Indifpofitioris  above-mentioned, 
or  fbme  other,  whereof  I  fhall  fpeak  hereafter.  ! 

The  Caufes  of  this  Diftemper  are,  Fra&ures, 
Luxations,  Sprains,  Swelling  of  the  Bones,  Li¬ 
gaments,  or  Joints,  purulent  Defluxions,  and 
the  ill  Qualities  of  the  Slnovia . 

Fraftures  may  be  the  Caufes  of  a n  Ancbylofs 
if  they  are  in  the  Joint,  if  they  are  near  it,  > 
and  fome  times  even  if  they  are  at  a  Diftance. 

’Jis  not  hard  to  comprehend  that  the  Bones, 
which  are  broken  in  the  Articulations,  fhed 
their  nutritive  Juices,  which  are  the  Matter 
whence  the  Callus  is  made  \  and  that  thefe  Jui¬ 
ces  diffufing  themfelves  in  a  common  Place, 
form  a  Callus ,  which  folders  together  all  the 
fra&ur’d  Pieces,  and  makes  but  one  of  them  * 
thus  there  is  no  more  Motion  in  the  Part,  it 
remains  in  the  Situation  that  has  been  given  it 
during  the  whole  Cure,  which  forms  an  An- 
chylofis . 

There  are  Fra£hires  of  the  Joint  which  may  > 
not  always  be  attended  with  an  Anchylofs ,  be-  1 
caule  there  will  only  be  a  Fra&ure  of  one  of 
the  Bones  jointed  together.  For  Inftance,  when 
in  the  Articulation  of  the  Knee  the  Rotula  only 
is  fraftured,  and  when  in  the  Articulation  of 
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the  Elbow  there  is  only  a  Fra&urein  th eO/f- 
cramim. 

When  I  fay  that  they  are  not  always  atten*  Remark. 
û  ded  with  an  Anchylofis  y  I  fuppofe  that  the  ne- 
i  ceffary  Precautions  are  taken  to  avoid  it.  In 
I  thefe  Fractures  the  Matter  of  the  Callus  fallsinto 
«  the  Joint,  and  as  it  is  impolîible  to  hinder  it,  I 
^  will  lay  down  in  the  Sequel  the  Manner  to  pre- 

Ïvent,  at  lead:  the  Diffufions  creating  an  An- 
chylofs . 

The  Fra&ures  near  the  Joint  are  followed  by  Fra&ure 
H  an  Anchylofisy  where  the  Matter,  whence  the  near  the 
!  Callus  is  form’d,  lpreads  itsfelfinthe  Neigh- J0^* 

Ibourhood,  confounds  the  Ligaments  together, 
and  incruftates  them,  to  ufe  that  Expreifion 
or  when  it  fills  the  external  Cavities  that  ferve  Obferva- 
for  the  playing  of  the  Joint,  as  when  a  Fra- dons. 
&ure  of  the  lower  Part  of  the  Humerus  gives 
the  Matter  of  the  Callus  an  Opportunity  of 
filling  the  anterior  and  pofterior  Cavities  that 
facilitate  the  Motion  of  the  Bones  in  Flexion 
and  Extenfion. 

Altho5  the  Fra&ures  are  diftant  from  the  Ar-  Fra&ures 
ticulations,  there  may  happen  an  Anchylofis , at  a  Di- 
when  Care  is  not  taken  to  {fir  the  neighbouring  ?ance 
Joints  from  Time  to  Time,  becaufe  it  gives  the  iq{^u  1  ° 
Sinovia  leave  to  coagulate  for  want  of  Motion.  J 
5Tis  a  Precaution  that  muft  be  taken,  whereof  Remar]& 

!  we  already  made  Mention  in  the  general  Ac- 
:  count  of  Luxations,  and  whereof  we  fhall  treat 
exactly  in  the  Cure  of  Anchylofies . 

Luxations  may  produce  an  Anchylofis ,  becaufe  Luxation 
they  are  not  reduced,  or  becaufe  there  has  been  the  Caufe 
a  Contufion,  Inflamation,  or  a  Neglett  of  mo-  °[anAn- 
ving  the  Bones  from  Time  to  Time  during  the  Ci  '  olls* 
Cure. 

’Tis  eafily  conceiv’d  that  the  Bo  ies  which  are  Bones 
not  reduced,  cannot  move  for  the  moft  Part,  not  ye- 

N  3  and  ^uc 


182  A  Treatise  of  the 

and  that  the  continual  touching  of  the  fame 
Surfaces  is  the  neceffary  Confequence  of  the 
Want  of  Motion,  and  confequently  of  i  the  An¬ 
chylosis  forafmuch  as  this  Touching  produces 
Remark.  tw0  Things*  one  is  the  Co-agulationof  the 
Sinoviay  for  Realons  that  have  been  lo  often 
mentioned  j  the  other  is  that  the  Ligaments, 
the  Mufcles,  and  all  that  can  contribute  to  Mo¬ 
tion,  are  (as  one  may  fay)  ufèd  to  reft  \  and 
when  in  the  Sequel  this  Caufe  of  reft  ceafes, 
the  Articulation  will  not  be  able  to  move. 
Comply  The  Luxations  that  are  compleat,  and  not 
Luxation,  reduced,  are  not  fo  fubjeft  to  an  Anehylojis  as 
the  incompleat  ones.  The  Luxations  of  the 
Thigh,  tho’  not  reduced,  don’t  always  hinder 
the  Patients  from  waiting,  whether  the  Head 
Ob  fern-  0f  the  Femur  is  lodged  in  the  Foramen  Ovale ,  or 
t10n'  has  made  it  felf  a  Receptacle  under  the  Glut<eiy 
and  the  Parts  in  Procefs  of  Time  are  hardened 
and  grown  callous,  fo  as  not  to  be  fenftble  of 
the  Motion  of  the  Thigh. 

Obferva-  3Tis  alfo  obferved  that  the  Luxation  of  the 
cion.  Arm,  tho’  not  reduced,  is  not  always  follow’d 
py  an  Anchylofis ,  efpecially  when  it  is  not  atten¬ 
ded  with  Pain,  Swelling,  and  above  all,  when 
they  have  not  made  tormenting  Tryals  to  re¬ 
duce  the  Bones  ^  becaufe  that  if  the  Patient 
has  any  Liberty  of  Motion  left,  he  preferves 
it,  and  even  increaies  it,  by  making  Ufe  of  his 
Arm  for  the  Neceftity  of  Life,  which  prevents 
the  Adheiion  which  the  Head  of  the  Bone 
might  centrait  with  the  Omoplata.  Neverthe- 
lefs  an  Anchylofis  happens  oftner  in  this  Luxa¬ 
tion,  when  not  reduced,  than  in  any  other  Ar¬ 
ticulation  by  a  GeriUy  becaufe  the  Bone  of  the 
Arm  is,  as  it  were,  lock’d  between  the  OmovU - 
ta  and  the  Ribs, 

t  b.  <  -  t  i  i.  i  '  / 
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It  Is  not  the  fame  in  incompleat  Luxations  Incom- 
not  reduced  :  We  fee  that  the  incompleat  Lux-  P*eat . 
t  ations  of  the  Elbow  and  Leg  are  always  atten-  “Xfrtxon. 
ded  with  an  Anchylops. 

When  a  Luxation  has  been  accompanied  with 
J  a  violent  Contufion,  an  Anchylops  will  follow,  if  a 
;  particular  Care  is  not  taken,  altho’  the  Bone 
!  has  been  fpeedily  and  eafily  reduced.  The 
3  Contufion  fometimes  affe&s  the  Cartilages  and 
I  the  Bones,  and  draws  a  Swelling  there  (which 
is  a  Sort  of  Inflamation  :)  This  Swelling  is  capa¬ 
ble  of  caufing  an  Anchylops ,  as  fhall  be  faid  elfe- 
'  where.  \  >  ' 

At  other  Times  the  contus’d  Ligaments  re-  Contufi- 
;  mainfliff,  even  after  the  Inflamation  has  ceas’d,  of  the 
they  keep  the  Joints  inflexible  and  tight,  and 
hinder  the  Motion,  and  the  Bones  folder  toge-  men  Ss 
ther  if  this  Difficulty  of  moving  continues  long. 

This  kind  of  Anchylops  is  not  quickly  form'd.  Remark* 
it  comes  by  Degrees  in  Proportion,  as  the  Stiff- 
nefs  of  the  Limb  increafes  ^  thus  the  Unplia- 
blenefs  of  the  Ligaments,  and  the  Difficulty  of 
Motion,  are  the  mutual  Confequences  of  each 
other. 

If  the  Contufion  affeSs  the  Bones,  Cartilages  Comufl- 
and  Ligaments,  it  fometimes  attacks  the  Muf*  on, 
cles,  and  they  iofe  their  Power  of  a&ing,  which 
caufes  an  Anchylops ,  for  Reafons  that  have  been 
fufficiently  particulariz’d. 

I  have  not  forgot  that  the  Contufion  of  the  sinovial 
Sinovial  Glands  may  be  the  Caufe  of  this  Di-  Glands, 
ftemper  :  But  l  fhall  fay  fomething  of  it  in  the 
following  Article,  and  hereafter  I  fhall  treat  of 
it  at  length,  in  fpeaking  of  the  ill  Qualities,  of 
the  Sinovia, 

Sprains  may  occafion  an  Anchylops  by  the 
pulling  and  tearing  of  the  Mufcles  and  Ten*  eTuieao 
dons,  and  often  by  the  Diffufion  of  the  Sinovia .  Ancfayl©- 
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The  tearing,  or  at  leafl  the  forced  Rretchirg 
of  the  Ligaments,  Mufcles,  and  Tendons, 
caufes  a  Pain  and  Inflamation  in  the  Joint,  which 
is  very  often  followed  by  an  Anchylofis  ;  either 
becaufe  the  Inhalation  increafes and  fuppurates, 
or  becaule  the  torn  Parts  don’t  recover  them- 
felve^  -,  or  laftly,  becaufe  the  wandering  Sim¬ 
ula,  fpreads  and  gathers  it  felf  in  the  Cavity  of 
the  Articulation,  or  in  the  Sheaths  of  the  Ten¬ 
dons.  See  what  Ï  have  written  upon  this 
Head  with  Regard  to  Sprains,  the  Diaftafis,  and 
Luxations  of  the  Wriff  and  Foot. 

Itpraifc  This  Liquor  does  not  only  moiften  the  Joints, 
but  the  Tendons  in  their  Sheaths,  to  facilitate 
their  Motions.  ’Tis  for  this  Reafon  that  one 
fees  the  Tumour  that  happens  in  Sprains  is  not 
retrained  to  the  Circumference  of  the  Articu¬ 
lation  -,  it  fpreads  above  and  below  the  whole 
Extent  of  the  Sheaths  that  give  Paffage  to  the 
Tendons  :  ’Tis  there  that  the  Sinovia  diffufing 
it  felf,  ftretches  the  Sheaths,  and  compreffes 
the  Tendons,  which  augments  the  Swelling, 
and  renders  the  Pain  more  acute.  This  hin¬ 
ders  the  Motion,  and  the  whole  together  in¬ 
clines  the  Part  to  an  Anchylofis ,  which  infallibly 
happens,  if  one  don’t  take  all  the  neceflary  Pre¬ 
cautions  to  prevent  it. 

The  Inflamàtion  of  the  Joints,  by  Reafon  of 
Lre  the  Luxations,  may  without  Doubt  be  looked  up- 
Kedudi-  011  as  tLe  Caufe  of  an  Anchylofis ,  when  it  comes 
on.  before  the  RedufHon,  and  hinders  the  Surgeon’s 
letting  the  Bone,  or  when  it  follows  the  redu- 
Afrer  the  cing  of  the  Bone.  Befides  that  fuchan  Acci- 
Iledu&T  dent  prefuppofes  a  vitiating  of  the  Blood  and 
the  Lympha,  there  often  happen  Suppurations  on 
its  Account,  or  elfe  there  remains  an  Obftrufti- 
on  in  the  whole  Part,  which  renders  it  unable 
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to  move,  and  in  Procefs  of  Time  forms  an  An~ 
chy  lofts. 

’Tis  alfo  known  that  Luxations  may  be  atten-  Want  of 
ded  with  an  Anchylofis ,  when  Care  is  not  taken 
>;  to  move  the  Articulation  from  Time  to  Time,  C5lufes. 
c  beginning  from  the  Day  that  the  Pain  and 
Swelling  ceafes.  The  Motion  hinders  the  Sim- 
1  vias  co-agulating,  it  makes  it  fluid,  and  obli- 
j  ges  it  to  return  into  its  Receptacles^  as  fhall  be 
faid.  On  the  contrary,  when  the  Part  is  not  Remarki 
flirr’d,  the  Sinovia ,  either  by  its  Quantity,  or 
by  its  Coagulation,  becomes  the  Caufe  of  an 
,  Anchylofis. 

One  of  the  moft  uliial  Caules  of  an  Anchylofs  Swelling 
|s  the  fwelling  of  the  Epiphyfes  :  We  have  Num-  °f  the  E*» 
bers  of  Inftances  in  Perlons  afflicted  with  the  P1?")'*®®* 
Evil)  the  Fox  and  the  Rickets  j  fometimes  alfo  in  Obferva- 
thole  who  are  troubled  with  the  Scurvy ,  when  d°n* 
the  Blood  is  not  turned  to  an  acid,  when  the 
Juices,  and  efpecially  the  Lympha ,  are  coagu¬ 
lated. 

When  the  Epiphyfes  are  fwell’d  by  any  of  the  le  Tumour 
Caufes,  the  Heads  and  the  Cavities  that  form  the 
the  Articulation,  no  longer  keep  the  Proporti-  01 
on  they  ufed  to  bear  to  the  Ligaments  -,  and 
thele  being  too  fliort,  with  Relation  to  the  tu-  * 
mefied  Bones,  bind  them  lo  exa&ly,  that  they 
deprive  them  of  the  Liberty  of  moving.  The 
Sinovia  being  driven  from  the  Places  where  the 
Bones  are  joined,  flow's  back  upon  the  Sides, 
coagulates  there,  and  there  being  no  longer  any 
Motion,  the  Bones  folder  together,  either  by 
the  Sinovia  which  glews  them,  or  by  the  Adhe- 
flon  wh;ch  they  contrat  between  themielves, 
in  thofe  Places  where  they  are  ftrongly  and  con¬ 
tinually  kept  together. 


The 


1 8  6 

Defluxi- 


on 


Suppura¬ 

tion. 


Caries. 


^  Treatise  of  the 

Thé  Defluxions  of  the  Joints  are  fometimes 
the  Caufe  of  an  Anchyloftsy  whether  they  ter¬ 
minate  in  Suppuration,  or  in  Induration. 

Suppuration  may  caufe  th  s  Diftemper,  when 
it  deftroys  the  Texture  of  the  Bone,  which  it 
impairs  and  rots,  or  when  it  ruins  thofe  Carti¬ 
lages  which  render  the  Bones  fmooth  and  po- 
lifhed.  If  the  Texture  of  the  Bone  is  fpoiled 
and  rotted  in  the  Articulation,  the  moft  fortu¬ 
nate  Iifue  that  a  Patient  can  expeft,  is  Exfolia¬ 
tion  j  the  Flefh  unites  together,  and  making 
but  one  Bone  of  the  Two,  there  follows  anAn- 
chy  lofts. 

The  Car-  The  Cartilage  alone  being  deftroyed,  or  only 
triage  de-  impaired  or  render’d  unequal  will  produce  the 
or  rug-  ^ame  Difeafe,  becaufe  the  Bones  will  unite  if  the 
ged.  Cartilage  exfoliates-  or  they  will  only  lofe 
their  Readinefs  in  moving,  if  the  Cartilages 
have  only  loft  their  Smoothnefs  :  Then  the 
moving  Faculty  growing  more  and  more  trou- 
blefome  and  utieafy,  will  be  diminifVd,  and  in 
the  End  the  Bones  will  folder  together,  and 
produce  an  Anchylofis  from  this  Caufe  alone. 
Indurati-  if  thefe  Defluxions  terminate  in  Induration^' 
Caufe  0fand  ne^ier  fuppurate,  nor  canbedifcufs’d,  they 
an  An-  make  the  Motions  of  the  Joints  uneafy, 

and  deftroy  the  pliantnefs  of  the  Tu nicies  and 
Ligaments*  which  not  being  any  longer  able  to 
bend  or  yield  to  the  Motions,  will  be  the  Caufe 
of  an  Anchylofis. 

If  thefe  Defluxions  attack  the  SinovlalG lands. 
Glands,  an  Anchylofis  will  follow,  whether  the  Suppura¬ 
tion  fpoils  them,  or  the  fcirrhous  Induration 
hinders  the  filtrating  of  the  Sinovia.  In  either 
of  thefe  Cafes  the  Joints  muft  be  motionlefs, 
and  the  Bones  will  unite  themfelves,  fo  that 
whatever  Force  is  ufed,  ’twill  be  impoffible  to 
give  their  Articulations  any  Play. 


chylofis. 
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If  the  Tumour  of  the  Bones  caufes  them  to  Swelling 
approach  fo  near  each  other,  as  that  they  fbl-  thc 
J  der  themfeives,  and  form  an  AnchyMs  ;  the 
fwellmg  o  the  Ligaments  does  the  fame,  be- 
:  caufe  they  become  fhorter. 

Themoft  ulual  Caufes  of  this  fwelling  are 
Inflamatlons,  or  an  Oedema  :  The  Sinovia  has 
feme  Share  in  it,  efpecially  in  the  Gout,  as 
I  lhall  be  oblerv’d  in  the  Article  following. 

It  may  have  been  remark’d,  by  all  that  has  Sinovia 
been  faid,  that  the  Sinovia  has  a  great  Hand  in  the 
*  the  forming  of  Anchy lofes  *■>  and  there  is  hardly 
any  Son  wherein  it  has  not  fome  Part  :  Its  Re-  chyloïs. 
dundance  or  Déficience  \  its  acid,  fower,  or  fe¬ 
rons  Quaiit’es,  are  the  Sources  of  a  great  Num¬ 
ber  of  Difeafes  of  the  Joints,  and  often  of  An- 
chy  lofes. 

The  Redundance  of  the  Sinovia  may  firft  be  Redun- 
caufedby  a  certain  Difpolition  of  the  Blood,  dance  of 
whereby  it  produces  a  greater  Quantity  of  fu-  the  Sino¬ 
pe.  fiuous  Juices  than  ufual.  Secondly,  by  the  via# 
Obftruffion  of  the  abforbent  Glands.  Thirdly, 
by  he  excelhve  refting  of  the  Part. 

T  iseafy  to  conceive  that  the  Blood  may  be  Caufe  of 
difpofed  to  furnifh  a  great  Deal  of  Sinovia ,  by  its  ^e- 
Caufes  which  we  don’t  dive  into,  for  fear  of  dundance 
equally  difpleafing  the  Partilans  of  Triturati¬ 
on,  and  .  hole  who  maintain  thé  Part  of  Fer¬ 
mentation  :  Rowever  it  be,  the  Blood,  which 
fupplies  thofe  with  Moifhire  who  are  troubled 
with  the  watering  of  the  Eyes,  and  which  pro¬ 
vides  abundance  of  Saliva  in  the  VtyaUfmus ,  and 
which  (as  one  may  fay)  refolves  it  fell  into 
Water  in  the  Diabetes,  may  very  well  fupply 
the  Sinovial  Glands,  with  fuch  a  Quantity  of 
that  Liquor,  that  the  Joints  may  be  over-run 
therewith.  If  the  abforbent  Glands  are  ob- 
firuQed,  the  Sinovia  will  not  te  carried  back  ; 

4  i  «,  *  ■'  ■  *  -  •  '  1 


1 88  A  Treatise  of  the 

and  even  if  the  Sinovial  Glands  Ihould  only  fil¬ 
trate  the  requifite  Quantity,  that  not  having 
any  longer  free  Pallage,  would  gather  in  the 
Joint,  overflow  it,  and  produce  all  thofe  Dis¬ 
orders  which  Excefs  is  liable  to  create. 

Physical  Some,  perhaps,  will  not  admit  of  what  I 
Bxptena-  have  juft  faid  of  the  gathering  of  the  Sinovia  \ 
fions.  neverthelefs,  ’tis  the  neceffary  Confequence  of 
the  dilcompoftng  the  natural  Structure,  and 
this  Diforder  which  caules  the  gathering  of  the 
Sinovia ,  does  not  at  all  differ  from  that  which 
occafions  the  watering  of  the  Eyes.  I  am  to 
give  a  Proof  of  what  I  here  advance,  in  Favour 
of  thofe  who  are  ignorant  of  the  Strudfure  of 
the  Parts,  or  who  are  not  in  a  Condition  to 
make  a  juft  Application.  All  the  World  knows 
that  thole  Parts  of  our  Body  which  touch  each 
other  without  Adhefton,  as  the  Lunes  the  Fleu- 
ray  the  Heart ,  the  Pericardium ,  the  Brain  y  the 
Dura  Mater ,  the  Apple  of  the  Eyey  and  the  Eye¬ 
lids  j  all  the  World  knows  (1  fay)  that  theie 
Parts  are  moiftened  in  the  Places  where 
they  touch,  by  a  Lymphay  which  lubricating  the 
Surfaces  that  touch  each  other,  gives  them  a 
Readinefs  of  moving  and  flipping  one  againft 
Phyfical  the  other.  3Tis  not  unknown  that  what  is  fu- 
Explica-  perfluousof  this  Liquor  is  taken  back  by  abfor- 
dons.  bent  Pores  or  Glands,  which  convey  it  in¬ 
to  the  Mafs*  I  will  cite  three  Proofs  of  this 
plrft  Mechanifm  :  The  ftrft:  is  in  the  Ventricles  of  the 
Proof.  Brain,  where  the  Infundibulum  receives  all  the 
Humidity  of  the  Ventricles,  and  carries  it  to 
the  pituitary  Gland,  which  difcharges  it  into 
the  Sinus  latérales  of  the  Bafts  of  the  Cranium . 
Second  '  The  fécond  is  in  the  F.ye,  where  Tis  feen 
Proof*  that  after  the  lacrymal  Gland  has  conveyed  the 
Matter  whencethe  Tears  are  produced,  between 
the  Apple  of  the  Eye  and  the  Lids,  to  lubri¬ 
cate 
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cate  thofe  Parts,  the  fuperfluous  Remains  of 
i  th  is  Liquor  is  absorb'd  by  the  lacrymal  Points, 
which  carry  it  into  the  lacrymal  Dufts,  and 
!  the  Nofe. 

The  Third  is  the  following  Experiment  :  Third 
Let  a  Troif quart  be  run  into  the  Belly  of  a  living  Proof- 
Dog,  then  draw  it  out,  leaving  the  Canula  there¬ 
in,  thro’  which  let  a  Gallon  of  warm  Water 
be  inje&ed  y  then  draw  out  the  Cmulay  and  two 
Hours  after  open  the  Belly  of  the  Dog,  there 
won’t  be  one  Drop  of  the  injected  Water» 

But  in  fine,  they  who  believe  that  the  Bladder 
abforbs  from  without  inwards,  don’t  attribute 
this  Effeft  to  it  *,  let  them  make  Tryal  of  the 
Bread,  it  will  have  the  fame  Succefs ,  all  the 
Cavities  have  abforbent  Pores  or  Dufts^  the 
Throat  it  felf  is  one  for  the  Saliva ,  which  flows 
into  the  Mouth,  and  one  can’t  refufe  this  Name 
to  the  lacteal  Veins  in  the  Cavity  of  the  In- 
teftines. 

5  Tis  prov’d  then  that  there  are  Glands  or  Refulr. 
Pores  which  abforb  the  Superfluity  of  the  Flu¬ 
ids,  that  diffufe  themlëlves  in  Sheets  over  the 
Surface  of  the  Parts  whereof  we  have  been 
lpeaking }  and  if  we  had  not  Proofs  of  their 
Exiftence,  we  fhould  be  obliged  to  fuppofe 
them,  to  give  a  Reafbn  for  feveral  Phanomenas 
as  well  natural,  as  the  contrary  *  for  Inftancé, 
the  watering  of  the  Eyes  is  caus’d  by  the  Ob- 
dru&ion  of  the  lachrymal  Points  *,  thefe  Points 
#re  the  abforbent  Pores  of  the  Lymph  a  Lachry 
mails ,  when  this  Liquor  is  no  longer  abfoib’d, 
nor  convey’d  into  the  Nofe,  it  falls  in  Tears 
down  the  Cheeks,  which  is  call’d  the  watering 
of  the  Eye. 

The  fame  happens  in  the  Articulations  of  the  /  pplica- 
Bones*,  there  are  SlncvialG lands  which  fupply !voifo£ 
the  Sinovia7  and  abforbent  Pores  that  carry  it1  hie  Ex- 

back.  *mP‘* 
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back.  The  Obftru&ion  of  thefe  Pores  is  one 
Caufe  of  the  gathering  of  the  Synovia,,  and* 
perhaps,  in  Conièquence  of  that,  one  of  the 
Caufes  of  the  jinchy  lofts,  if  this  accumulated 
Liquor  acquires  a  vifcous  Quality,  whereof  we 
ihall  make  mention  in  the  Sequel. 

The  keeping  o:  any  Part  exceiïïvely  ftill, 
©ccafions  the  gathering  of  the  Sinovia  y  ’tis 
known  that  the  moving  of  the  Bones  contri¬ 
butes  nota  little  to  the  Motion  of  this  Liquor, 
becaufe  it  augments  its  Fluidity,  and  haftens 
its  Introduction  into  the  abfbrbent  Pores.  Reft 
therefore  is  the  Caufe  of  the  Redundance  of 
the  Sinovia,  which  may  afterwards  produce  an 
Anchy  lofts* 

The  Want  of  Sinovia  is  caufed,  ift.  By  the 
Dilpofition  of  the  Blood  to  produce  little  of 
this  Liquor*  2.  By  the  Obftruftion  of  the 
Sinovid  Glands  -,  and  3.  By  the  exceilive  moving 
of  the  Articulations. 

If  the  Blood  can  be  difpofed  to  produce  too 
much  Sinovia ,  by  a  contrary  Difpofition,  it  may 
not  produce  enough.  The  Nofe,  the  Mouth, 
and  the  Eyes  are  dry,  when  the  Blood  does 
not  fupply  the  Mucus ,  the  Spittle,  nor  the 
Tears  -,  and  the  Body  is  bound  in  thofe  whole 
Blood  does  not  furnilh  the  Lympha  of  the  In- 
Para  Iel.  tefl.{nes#  Sweating  is  in  vain  hoped  for  in  Di- 

ftempers  where  the  Blood  is  not  inclined  to 
furnilh  the  Matter  that  caufes  it ,  and  the  U- 
rine  which  palfes  in  great  Abundance  when  one,, 
has  taken  Diurericks,  will  not  pals  at  all  when 
the  Blood  is  in  a  Difpofition  contrary  to  that 
which  thefe  Remedies  are  fometimes  capable  of 
giving  it.  By  a  like  Caufe  the  Blood  may  not 
be  inclin’d  to  furnilh  the  Sinovia ,  and  the  Joints 
will  be  dry  and  without  Un&ion. 

The 
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The  Obftrutlion  of  the  SinovUl  Glands  will 
have  the  lame  Effeft,  flnce  'tis  the  fame  Thing 
to  the  Joints,  whether  the  Blood  will  not  fup- 
ply  the  Glands  with  Sinovia ,  or  the  Glands  re- 
fuie  to  receive  it. 

Exceilive  Motion  difperfes  the  Sinovia ,  conti¬ 
nual  Trillion  heats  the  Cartilages,  Ligaments, 
i  and  Mufcles  of  the  Joints,  and  creates  a  Thlogo* 
fis  in  the  Sinovial  Glands,  which  puts  it  out  of 
1  their  Power  to  furnifh  Un&uofity.  Thus  by  Effects  of 
1  one  ol  thefe  three  Caufes,  or  all  together,  the  thefe  3 
Joints  will  be  without  Un&ion,  they  will  rub  Caufes* 
harfhly  againft  each  other  if  they  move,  or 
perhaps  they  will  be  fo  dry  that  ’twill  be  irn- 
j  poflible  to  ftir  them,  and  the  forc’d  Reft,  which 
is  continued  by  the  Caufe’s  remaining,  will  be 
1  quickly  follow’d  by  an  jlnchylofis. 

The  Acidity  of  the  Sinovia  may  be  derived  The 
!  from  the  Blood  whereof  ’tis  Part,  or  by  its  Re-  Caufes  of 
t  fidence  in  the  Joint,  when  detained  there  by  rl?e  sino~ 
i  any  of  the  Caufes  abovemention’d.  The  À  ci-  via* 
i  dity  which  it  derives  from  the  Mafs  of  the 
1  Blood,  may  have  différent  Degrees,  and  vari- 
j  ous  Caufes. 

A  certain  Degree  of  Acidity  will  only  render 
ü  the  Sinovia  too  fluid,  it  will  lofe  the  Un&uofity 
which  makes  the  Motion  of  the  Joints  eafy, 
and  caufes  the  Bones  to  flip  one  againft  the  o- 
ther  without  Noife,  and  to  rub  even  the  Muf¬ 
cles  that  move  them,  and  the  Ligaments  that 
with-hold  them,  without  Pain.  The  Acidity 
which  deftroys  the  Un&uoftty  of  the  Sinovia , 
will  do  the  contrary,  the  Bones  will  not  be  ab’e 
to  flip  with  Eafe,  but  they  will  rub  harfhly  a- 
gainft  each  other,  and  the  Motions  will  be  gra- 
I  ting  and  painful. 

If  the  Acidity  increafes,  all  will  increafe,  Effeft  of 
the  Cartilages  will  not  only  be  deprived  of  the  the  Acf 

unftb  dity. 
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unflious  Liquor  that  lubricates  them,  but  their 
fmooth  and  polilhed  Surface  being  corroded  by 
the  acid,  will  become  uneven  and  rugged  }  and 
the  Ligaments  that  were  infenfible  of  the  mo¬ 
ving  of  the  Bones,  and  the  Touch  of  the  natu- 
ral  Sinovia y  will,  even  in  their  State  of  Inaction, 
be  fufceptible  of  Pain.  The  working  of  the 
Acrimony  will  irritate  them,  and  caufe  a  Thlo - 
gofisj  by  io  much  the  more  painful,  as  they  are 
fàftened  to  hard  and  inflexible  Bodies,  which 
cannot,  by  giving  Way,  ihare  with  them  in 
their  inflam’d  Tenflon. 

Increafe  By  this  Time  the  Articulation  is  inflam’d, 
of  Acci-  the  Acrimony  ferments  with  the  nutritive  Jui- 
dents*  ces,  ancj  *n  a  little  while  the  rotten  Bones,  and 
the  fuppurated  Ligaments  will  form  one  of  the 
moft  dreadful  Anchylofes . 

The  T  he  Caufes  of  the  Acidity  of  the  Sinovia  are 

Lympha  various,  a  bad  Diet  may  corrupt  the  Mafs  of 

cl  e  oft  he  t^ie  Blood,  ancl  turn  it  acid  i  and  as  Acids  are 
Salts.  Salts,  and  Liquids  are  the  Vehicles  of  Salts,  ’tis 
not  wonderful  that  the  Lymphay  which  is  the 
Vehicle  of  the  whole  Mafs  of  Blood,  fliould  al- 
fo  be  that  of  the  acid  Salts  *  and  as  the  Sinovia 
is  as  an  Emanation  of  the  Lymfhay  ’twill  not  be 
furprizing  that  it  acquires  this  Acrimony^ 
which  is  capable  of  cauflng  all  the  Dlforders 
abovementioned. 

Caufe  of  A  bad  Diet  is  not  the  only  Caufe  that  will 
the  ill  turn  the  fweetefb  Liquors  acid.  The  Contaft  of 
o^the*CS certain  Bodies  that  perfpire,  may  alfo  very 
Sinovia.  we^  occa^on  it?  for  there  are  in  the  Blood  Dili 
polirions  contrary  to  Nature  that  are  contagi¬ 
ous.  We  fhall  fpeak  of  them  hereafter. 

’Tis  alfo  obferv’d  that  the  Sinovia  may  become 
acid  by  its  Stay  in  one  Place.  Reft  gives  the  acid 
Salts  Time  to  unfold  themfolves  :  It  has  even 
been  feen  lèverai  Times  that  the  Sinovia  being  co¬ 
agula- 
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lated  by  Sowers,  has  become  Sower  it  fe'lf,  and 
has  afterwards  turn’d  acid  by  another  Degree  of 
Fermentation;  in  the  fame  Manner  as  Milk 
turn’d  lower,  becomes  acid  after  another  De- 
1  gree  of  Fermentation  more  or  lefs.  Thus  the 
Stay  of  the  'Simrjia  may  be  the  Caufé  of  the 
Acrimony  it  acquires.  ’Twill  be  fee n  hereaf¬ 
ter  that  the  fame  Reft  may  well  incline  it  to 
Sowrnefs,  and  that  the  whole  dépends  upon  a 
Degree  of  Fermentation  more  or  1  els,  which 
j  can’t  be  determin’d.  However  it  be,  thefe 
I  Sorts  of  vicious  Qualities  are.  often  the  Caufes 
of  the  Arichylofis. 

We  ought  to  judge  of  thë  Sowrnefs  of  the 
Sinovia  as  we  have  of  its  Acidity,  it  may  derive 
this  Quality  from  thë  Mafs  of  the  Blood,  or 
may  acquire  it  by  its  Stay  ;  the  Caufes  being 
the  fame,  we  fhali  lay  no  more  of  it;  we  Ilia  11 
only  obferve  that  the  Sowrnefs  of  the  Sinovia  is 
fometimes  the  Effett  of  the  Pot,  or  the  King’s 
Evil,  and  that  the  acid  is  generally  occafton’d 
by  thehigheft  Degree  of  the  Scurvy* 

The  lerous  Quality  of  the  Sinovia  (whereof  1 
have  given  a  particular  Character)  is  not  al¬ 
ways,  there  are  fometimes  Eltuiions  of  Water 
in  the  Cavity  of  the  Articulations,  that  one 
may  call  arthritick  Dropfies,  which  are  often 
caufed  by  the  Acrimony  of  the  Sinovia^  where¬ 
of  we  have  ipoken,  and  which  I  have  known 
to  be  the  CdnféqUence  of  the  Coagulation  of 
the  Sinovia. ,  Which  has  fermented  to  fuch  à 
Pitch,  as  to  dilfolve  and  reduce  it  fell*  into 
Water. 

When  the  congeal’d  Sinovia  does  not  reloue  Artîui- 
into  a  ferous  Matter,  it  hardens  and  produces  tick 
the  arthritick  gouty  Knot,  whereof  we  lhali  Knots, 
fpeak  in  the  Sequel  of  this  Chapter. 
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Lympha  We  fliall  alfo  obferve  that  the  SlnovU  being 
In  fcor-  coagulated  by  a  SoWr,  may  very  well  be  a 

Per  fens  Symptom  the  Scurvy,  becaufe  this  Difeafe 
_  c  ens.  begins  by  Coagulation,  and  generally  ends  in 

Diifolution.  ’Tis  even  feen  that  Coagulations 
caus’d  by  the  fcrophulous  or  venereal  Virus,  end 
in  Solutions  that  tend  to  Acidity.  The  Nature 
of  the  Salts,  and  Turn  of  the  Fermentation 
decides  it  ^  at  leaft  ’tis  the  beft  Conje&ure  we 
can  make  upon  this  Matter,  which  is  very 
problematical. 

If  People  wou’d  determine  the  Species  of  An- 
chy lofes  by  their  Caufes,  it  might  eafily  be  done  ^  : 
I  have  particulariz’d  them  in  fuch  a  Manner, 
that  I  believe  I  have  forgot  none.  They  who  : 
delire  to  do  it,  need  only  run  over  each  Kind,  ,j 
and  give  it  a  Name  fuitable  to  the  Character  of  ! 
the  Caufes  that  produce  it.  Neverthelefs,  one 
may  at  firft  divide  them  into  true  and  falfe,  as 
has  been  laid  in  the  Beginning  of  this  Chapter. 

Beiides,  it  may  be  difcover’d  that  fome  are 
produced  by  external,  and  fome  by  internal  I 
Caufes  :  External,  as  thofe  which  are  occafi- 
on’d  by  Blows,  Falls,  and  violent  Motions,  and  ; 
which  are  only  the  melancholy  Confequences 
of  Fra&ures,  Luxations,  Sprains,  or  Contu-  j 
Eons. 

Internal,  as  are  all  which  proceed  from  the  ; 
vitiating  of  the  Blood,  whether  its  vicious  j 
Quality  has  no,  particu  lar  Charafler,  or  it  bears  j 
the  Marks  of  the  Evil,  the  Pox,  the  Scurvy, 

or  the  Gout.  ‘ 

. 

I 

Signs. 

5Tis  not  ne.ceXary  to  give  many  Signs  where¬ 
by  to  know  a  true  Anchylofs  :  T  he  Impoflibility 
of  moving  the  Bones  at  their  Joints,  the  invin¬ 
cible 
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cible  Refiftance  they  make  againft  Flexion  and 
Extenfion,  becaufe  they  are  not  any  longer  but 
one  Piece,  are  lufficient  Marks  to  charaderize 
a  true  Anckylofis. 

Neither  have  the  other  Indifpofitions  which 
we  have  laid  arefalfe  Anchylofss,  need  of  any 
other  Judges  than  the  Sight  and  the  Touch  -, 
but  to  diftinguilh  the  Caufes  which  have  pro¬ 
duced  them,  it  is  necehary  to  add  together  all 
that  the  Sentes  and  Reafon  can  fuggeft  to  us. 

5Tis  known  that  that  which  is  produced  by 
the  Fradure  of  all  the  Bones  of  a  Joint,  is  not 
only  found  out  by  the  Signs  which  at  firft  dite 
cover’d  the  Fradure}  but  alfo  by  the  Swelling 
of  the  Joint,  which  at  firft  is  painful,  by  the 
Difficulty  of  moving  it,  which  increafes  by 
Degrees,  fo  that  at  length  ’tis  impoiiible  for 
the  Chirurgeon  to  bend  the  Joint,  tho’  he 
ihould  even  join  his  whole  Strength  to  that  of 
the  Patient. 

When  one  obferves  what  paffes  at  the  Fra- 
dure  of  the  Rotula ,  or  Olccramim ,  if  an  Artchy- 
lofis  follows,  there  is  no  Doubt  whence  it  pro¬ 
ceeds.  What  is  certain  is,  that  thete  come 
more  flowly  than  thofe  which  happen  in  a  Fra- 
dure  of  all  the  Bones  of  the  Joint,  and  that  it 
is  more  ealily  avoided,  as  fhall  be  laid. 

The  Anchylops  that  is  diftant  from  the  Fra¬ 
dure  is  eafy  to  be  known,  when  this  Diteafe 
comes,  one  is  not  deceived  by  the  Signs  that 
foretell  it,  fince  7tis  generally  caufed  by  Ne¬ 
gligence,  and  is  yet  longer  in  forming  than  the 
two  others. 

The  Signs  whereby  we  know  that  the  Ancljy* 
lofis  is  occafion’d  by  Luxations  not  reduced,  are 
the  fame  with  thofe  we  have  given  of  Luxatte 
Ons  *  to  which  may  be  added  the  Swelling  that 
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follows,  and  the  Adhefion  of  the  Bones  which 
takes  away  all  Power  of  moving  the  Joint. 

The  Signs,  that  the  Anchylofis  is  the  Effe£fc 
of  an  incompleat  Luxation,  are  alio  contain’d 
in  the  Signs  that  I  have  given  of  this  Sort  of 
Luxation  ;  and  as  for  the  Anchylofis  that  follows 
a  reduced  Luxation,  it  will  be  difcovered  by 
examining  the  Accidents  that  preceded  it,  as  a 
Contufion,  Inflamation,  Swelling,  or  the  E£* 
forts  that  were  made  to  reduce  it*,  or  elfe  one 
mu  ft  look  into  what  follow’d  the  Redu&ion,  as 
a  Continuance  of  Pain,  or  the  keeping  the  Part 
too  long  without  Motion, 

As  for  the  Signs  which  difcover  that  the  An- 
chylofs  is  caufed  by  a  Sprain,  ’twill  be  known 
that  the  Patient  has  made  fome  Effort,  or  fa  lie 
Step,  that  a  Tumour  followed,  that  he  has  not 
obferved  a  proper  Diet,  and  that  the  general 
Remedies  have  been  negle&ed  *,  and  it  may  be 
diftinguifh’d  whether  the  Sinovia  of  the  Articu¬ 
lation  only  has  a  Hand  in  the  Anchylofis,  or  if 
that  which  moiftens  the  Tendons  and  their 
Sheaths  is  alfo  included  ^  becaufe  that  if  the 
Sinovia  of  the  Articulation  alone  occafions  the 
Swelling  of  the  Anchylofis ,  it  is  reftrain’d  to  the 
Circumference  of  the  Joint*,  but,  when  that 
of  the  Tendons  and  Sheaths  has  a  Share  in  it, 
the  Tumour  extends  it  lelf  a  great  deal  above 
and  below  it  :  Beftdes  the  Swelling  is  unequal, 
becaufe  the  Sheaths  don’t  take  up  the  whole 
Circumference  of  the  Part  ^  and  that  moreo¬ 
ver  there  are  circular  Ligaments  which  with-  1 
Hand  the  Swelling  at  the  Place  where  the  Ten¬ 
dons  pafs  over  the  Joint,  which  often  caufes  a 
Sort  of  Obftruftion  in  the  Part.  When  this 
gathering  of  the  Sinovia  is  confiderable,  the 
Bones  are  fometimes  feparated  from  each  other, 
and  dpn’t  touch }  this  is  lenftbly  perçeived  in 
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;  the  Articulation  of  the  Leg  with  the  Thigh., 

!  Lean  your  Hand  upon  the  Rotula,  it  feems  to 
fluctuate  ^  prefs  upon  it,  you  will  not  find  any 
Refiftance,  till  by  your  p reding  you  have  dit 
perfed  all  the  Sinovia  that  is  between  it  and  the 
Condyles  of  the  Femur  ,  and  if  you  take  off  your 
Hand,  the  Sinovia  will  lodge  it  felf  again  be- 
:  tween  the  Condyles  and  the  Rotula . 

Thefe  laid  Signs  are  marks  of  the  Redun¬ 
dance,  and  gathering  of  the  Sinovia ,  but  it  is 
difficult  to  diftinguifh  all  the  Caufes,  which,  as 
we  have  faid,  are  apt  to  make  it  gather.  5T will 
not  be  eafily  found  out  what  is  the  Caufe  that 
renders  the  Blood  fit  to  fupply  this  Liquor  in 
great  Quantity  :  Neither  have  we  any  Signs 
whereby  to  difcover  the  Obftru£bion  of  the  ab- 
fbrbent  Glands  -,  but  one  may  know  by  the  Re¬ 
lation  of  what  has  palfed,  whether  exceffive 
Red:  has  occafioned  the  accumulating  of  the 
Sinovia* 

The  Acidity  of  the  Sinovia  will  be  known  by 
the  Pain,  the  harfh  Friction,  and  the  grating 
of  the  Articulation  \  there  happens  a  Sort  of 
Cliquetis ,  but  to  be  affured  of  that,  the  Habit 
of  the  Body  rnufl  be  examin’d,  whereon  there 
will  be  Tetters  and  Boils.  One  muft  alfo  re¬ 
mark  whether  it  has  remain’d  long  in  the  Joint, 
becaufe  its  Stay  occaflonsa  Fermentation,  which 
ufually  turns  to  acid  or  fowr. 

There  are  no  Signs  whereby  to  difcover  a 
fowr  or  an  acid,  but  thofe  which  attend  the 
Difeafes  of  this  Kind,  whereof  the  Anchylofis 
is  the  Confequence,  for  Inftancs^  the  Signs  of 
the  Scurvy,  the  Pox,  the  Evil,  or  the  Gout. 
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The  Anchylofs  that  comes  at  the  Frafture  of 
the  Joint  is  incurable,  becaufe  it  proceeds  from 
the  ETufion  of  the  Matter  of  the  Callus ,  which 
hasfolder’d  the  united  Bones. 

But  if  the  foldering  is  not  yet  perfeft,  and 
that  but  one  of  the  united  Bones  is  broken, 
as  the  Rotula  at  the  Knee,  or  the  Oleçranum  at 
the  Elbow,  the  Anchy lofes  not  being  quite 
form’d,  one  may  fometimes  prevent  it,  as  fhall 
be  faid.  ’Tis  the  fame  in  Cafe  of  the  Anchy  lofs 
that  comes  after  a  FraOrure  near  the  Joint. 

The  Anchylofs  that  happens  after  a  Fra&ure 
diflant  from  the  Joidt,  is  not  always  incura¬ 
ble,  becaufe  it  does  not  proceed  from  the  Mat¬ 
ter  of  the  Callus  y  but  only  from  the  Sinovia  that 
has  been  fuffer’d  to  gather  and  coagulate  in  the 
Joint,  by  not  hirring  the  Part  from  Time  to 
Time  during  the  Formation  of  the  Callus .  The 
Anchylofs ,  occafioned  by  an  Incompleat  Luxati¬ 
on  not  reduced,  is  ablolutely  incurable  when 
once  form’d  :>  it  may  fometimes  be  cured  in  the 
Beginning,  when  the  Bone  can  be  reduced,  and 
one  obferves  all  that  is  requifite  in  the  Cure  of 
Anchylofs  and  Luxations. 

The  compleat  Luxation,  tho’  not  reduced, 
is  not  always  attended  with  an  Anchylofsy  and 
the  Patients  can  even  affift  themfeives  with 
their  Limbs,  tho’  dillocated,  provided  they 
make  life  of  them  when  they  are  no  longer  in 
Fain. 

The  Anchylofs  that  happens  after  the  Redu¬ 
ction  of  the  compleat  Luxation,  is  troublefome, 
if  it  iscaufed  by  the  Contufion  of  the  Parts  y 
the  Blow  or  the  Fall  which  produced  the  Diflo- 
cation  may  have  occafioned  the  Contufion  ;  the 
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j  Bones  themfelves  being  thru#  violently  again# 
each  other,  may  be  mutually  bruifed  }  and  'tis 
obferved  that  this  Sort  of  Contufions  are  very 
fatal,  becaufe  they  occalion  the  inflaming  and 
fwelling  of  the  Part,  whence  comes  an  Obftru- 
ftion  and  Stiffnefs  in  the  Ligaments,  and  confe- 
quently  a  Difficulty  of  Motion,  or  elfe  a  Sup- 
!  puration,  the  EffeCt  whereof  is  the  DeftruCtion 
i  of  the  Cartilages,  and  Caries  of  the  Bones  ^  and 
the  Patient  is  very  happy  if  he  comes  off  for 
;  an  Anchylofis  :  Very  often  this  Contuflon  caufes 
the  Gathering  and  Stay  of  the  Sinovia,  which 
produces  a  Sort  of  Anchylofis  that  indeed  is  lefs 
troublefome  than  the  others  }  but  altho’  it  may 
fometimes  be  heal’d,  the  Cure  is  too  painful 
for  the  Patient  and  the  Surgeon. 

The  Anchylofis  that  comes  after  the  ReduCtL 
on,  and  which  is  only  caufed  by  the  coagula¬ 
ting  of  the  Sinovia ,  is  not  fo  troublefome  ;  One 
may  often  cure  them,  provided  the  Bones  are 
not  folder’d,  and  that  there  is  ftill  fome  FluL 
dity  in  the  Sinovia* 

The  Anchylofis  that  proceeds  from  the  Acri¬ 
mony  of  the  Sinovia ,  is  more  fatal  than  that 
which  is  caufed  by  its  Sowrnefs,  becaufe  ’tis 
feldom  that  the  Acidity  does  not  deftroy  the 
Ligaments,  the  Cartilages,  and  the  Bones 
themfelves,  which  complicates  this  Diffçmper, 
and  makes  it  incurable,  the  rather  in  that  the 
Scurvy  is  the  Caufe  *,  and  ’tis  known  how  hard 
it  is  to  cure  the  that  Difeafe,  when  it  bas  be¬ 
gun  to  attack  the  folid  Parts. 

When  the  Anchylofis  proceeds  from  the  Pre¬ 
dominancy  of  Sowrnefs  in  the  Sinovia ,  it  is  not 
fo  fatal,  becaufe  Sowrnefs  coagulates  this  Li¬ 
quor.  The  Coagulation  keeps  all  its  Salts  in¬ 
active  that  they  don’t  operate,  and  the  Solids 
are  fheltered  from  their  working,  at  leaft  for  a 
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Time,  till  the  firft  Principles  of  this  Liquor 
ferments  a  new  \  for  it  has  been  obier  ved,  in 
the  Caufes  of  the  congealing  of  the  Sinovia  by 
Sowrs,  that  they  may  by  again  fermenting 
*  r*  *  :  However  it  be,  Vis  always  good 

to  fay  that  the  Coagulation  is  lefs  fatal  tharç 
the  Solution.  But  of  two  Caufes  of  its  Coagu-r 
latioii,  viz,,  the  venereal  Sowr,  and  the  fcro- 
phulous  Sowr  j  the  latter  is  infinitely  the  molt 
t  rouble  fame,  becaufe  we  have  a  Specifick  for 
the  Pox,  and  we  have  but  Palliatives  for  the 
E/\nl  ’  at  leaf;  it  is  com  mon  to  cure  the  Pox, 
and  very  extraordinary  to  cure  the  Evil }  info- 
much,  that  it  may  be  laid  the  pocky  Anchylo - 
fes  are  curable,  and  the  Icropulous  ones  feldom 
healed.  One  may  add,  that  the  fcrophulous 
Eerment  may  be  eradicated  without  curing  the 
1  crop  huions  Anchylofs^  and  Vis  feldom  that  the 
pocky  Anchylofs  is  not  healed,  when  the  Bones 
are  not  quite  folder ’d.- 

I  he  Anchylo  fis  that  proceeds  from  the  Drop- 
iy  of  the  Joint,  is  lefs  fatal  than  that  which  is 
produced  by  the  pargetty  or  plaiftery  Concre¬ 
tion  of  the  Sinovia,  unlefs  the  fcorbutick  or  fcro- 
fulous  Ferment  is  the  Caufe  of  the  Sinovia’s  So¬ 
lution  into  Water.  The  Cure  of  the  An chy lo¬ 
fs  is  palliative  or  Radical  ;  the  Palliative  is  on- 
ly  proper  to  mitigate  the  Pain  of  fuch  as  have 
incurable  Anchy lofes ,  which  we  have  termed 
ti  ue  ones,  fuch  as  thole  where  the  Bones  are 
entirely  foldered  ;  the  Radical  Cure  is  for  thofe 


we  have  termed  falfe,  and  which  not  deferving 
toe  Name  of  Anchyhfcs ,  have  been  looked  on 
as  Dilppf  tions  tending  to  this  Diftemper,  or  as 
the, Caufes  diat  produce  it 

-^ie  true  Anchylojes  ought  to  occafion  no  o- 
* ■' ' 1  ciuents  but  the  Lois  of  Motion  }  dis 
•V1  nidïlpeniable  Confèquer.ce  of  the  foldering 
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of  the  Bones  that  form  a  Joint  ^  therefore  the 
folderingof  the  Bones  is  not  capable  of  produ-> 
çing  it  by  it  feif  :  When  the  Bone?  are  foldered 
together  after  its  Fra&ure  in  the  joint,  the 
Accidents  that  attënd  and  follow  this  Diftem- 
per  frpm  the  Beginning,  are.  Swelling,  Pain, 
Defluxions. 

All  thefe  Accidents  which  at  firft  were 
c^ufed  by  the  Blow,  or  Fall,  are  countenanced 
by  the  Obftruftion  that  remains  after  the  Con¬ 
formation  of  the  Callus  j  the  Ligaments  being 
choak’d  up  can’t  eafiiy  recover  themlelves,  be- 
caufe  the  Veffels  that  belong  to  them,  and  even 
thofe  that  are  near  them,  are  obftru&ed  by  the 
Compreffion  caufed  by  the  Bignefs  of  the  Callus  \ 
and  this  Diforder  which  deftroys  the  Joint, 
muft  caufe  a  confiderable  Confufion  in  the  Sim- 
vial  Glands,  and  in  the  flowing  of  their  Li¬ 
quor. 

All  thele  Things,  which  muff  be  looked  up¬ 
on  as  the  Caufes  of  the  Swelling,  the  Pain  and 
the  Defluxions,  prefer ibe  the  Ufe  of  a  Regimen , 
general  Remedies,  and  Topicks. 

The  Patient  muft  not  obferve  a  fevere  Diet, 
he  mufl  only  be  moderate  in  the  Quantity  of 
bis  Food,  regular  in  his  Hours  of  eating  it, 
and  very  circumfpefb  as  to  the  Quality  of  it. 
Frefli  and  moift  Vi&uals  are  proper  \  Ragouts, 
lowr  Fruit  and  Milk,  are  abfolutely  contrary. 

He  mufl  keep  both  his  Mind  and  Body  at 
Reft  •  the  affe&ed  Part  mufl  not  be  moved  but: 
very  moderately,  and  the  whole  anfwerable  to 
it.  I  mean  one  mufl  not  attempt  to  move  the 
Place  of  the  Articulation,  not  only  becaufe 
?tis  impoflible  to  recover  its  Motion,  but  al(o 
becaule  it  wou’d  occafion  frefli  Irritations,  and 
confequently  Pain,  Tumour  and  Defluxions. 
Befldes  Motion,  which  is  ufeful  for  the  Cure 
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of  feme  Sorts  of  Anchytofes  where  the  Slnovla 
abounds,  or  is  clotted,  is  entirely  impracticable 
in  this  Cafe,  becaufe  the  Bones  being  folder’d 
by  the  Callus ,  will  not  allow  of  any  Motion. 

What  mult  be  done  then,  if  the  Slnovi a  teems 
to  be  gathered  in  feme  Place  near  the  Joint  ? 
One  muft  make  FriClions  with  hot  Cloths,  to 
fupply  the  DefeCt  of  Motion  in  the  joint,  and 
to  keep  thoSinovia  as  fluid  as  poftlble  ;  by  the 
often  reiterating  of  thefe  Helps,  which  aré 
what  Surgery  makes  Ufe  of  to  fupply  Defect 
of  Motion;  this  Liquor  will  be  attenuated, 
and  the  Topicks  proper  to  difpofe  it  may  work 
more  effectually. 

For  this  Purpole  one  muft  ufe  Pumpings  of 
hot  Water,  which  muft  fall  from  a  great 
Height,  to  the  End  that  they  may  penetrate 
the  better.  If  the  Sinovla  is  very  outwards,  it 
will  not  be  long  before  the  Succefs  of  this  Re¬ 
medy  is  perceived  7  if  it  is  deep,  it  requires 
more  Time. 

When  the  Slnovia  feems  coagulated,  one 
muft  dilfolve  fome  Sal  Maying  or  Sal  Armoniacy 
in  the  Water.  This  pumping  is  very  effectual* 
it  muft  be  repeated  feveral  Times  a  Day,  and 
muft  be  given  for  a  longer  or  fhorter  Time,  ac¬ 
cording  as  the  fick  Perfon  can  fupport  it  pa¬ 
tiently. 

if  this  Remedy  don’t  difperfe  the  Sinovlœ, 
"twill  at  leaft  render  it  more  fluid,  and  in  a 
Condition  to  be  difperfed  by  other  Means. 
Frictions  made  before  the  Fire  with  Spirit  of 
Wine  and  Lavender,  and  Fomentations  of  aro¬ 
ma  tick  Wine  often  repeated,  are  very  fuccefs- 
ful  ”,  but  thefe  muft  not  be  ufed  till  the  Pain 
is  confiderably  abated:  We  will  mention  elfe- 
where  what  muft  be  done  to  allay  it,  when  we 
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treat  of  the  Means  to  prevent  or  cure  De¬ 
fluxions. 

’Tis  alio  known  that  hot  Waters  are  perfeft- 
;  ly  good  to  dilfolve  and  dilperfe  Obftr unions  in 
the  Joints  ;  thole  of  jiix  la  Chapelle,  Bourbon  y 
J  Bourbonne,  Barege y  and  others  are  in  great  Re¬ 
putation;  a  great  Number  of  lick  Perfons  go 
I  thither  every  Year,  and  return  cured  or  eas’d, 
i  Thefe  Waters  are  ufed  for  Baths,  Pumpings, 
and  even  to  drink  ;  fome  of  them  produce 
j  Slime  or  Mud,  which  being  applied  hot  like  a 
i  Cataplafm,  liquefys  and  diiTolves  the  Matter 
that  caufes  the  levelling  of  the  Joints.  I  have 
j  known  lèverai  Diftempers  of  this  Sort  perfe&ly 
1  heal’d  thro’ the  Means  of  thele  Waters. 

When  there  is  a  Difpolition  to  an  Anchylofis 
I  in  Confequence  of  the  Fra&ure  of  a  Joint 
!  where  there  is  but  one  Bone,  it  ought  to  be 
moved  gently,  and  repeated  every  Day  that 
the  Drelïings  are  taken  off,  afterwards  every 
other  Day,  and  then  every  Day  :  By  this  Means 
’twill  prevent  the  Matter  of  the  Callus  from  dif- 
fuling  it  lelf  between  the  Condyles  and  the  Cavi¬ 
ties,  where  it  would  coagulate  and  form  irre¬ 
gular  Prominences  which  would  flop  the  Moti¬ 
on,  and  folder  the  Bones. 

I  have  known  an  Anchylofis  of  the  Knee, 
where  the  Bones  were  not  yet  united  ;  it  was 
cauled  by  the  Fra&ure  of  the  Rotula  ;  the  Mat¬ 
ter  of  the  Callus  had  penetrated  between  the 
Eminences  and  Sockets  of  the  Joint:  The  Stiff- 
nefs  of  the  Knee  made  it  apprehended  that 
there  was  a  perfeft  Anchylofis, t  but  the  llirring 
it,  which  had  been  negle&ed  till  then,  was 
put  in  Practice  with  fo  much  Succefs,  that  in 
lefs  than  a  Month  the  Patient  bent  and  exten¬ 
ded,  the  Leg  lufficiently,  to  walk  with  Eafe 
enough. 

The 
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The  Anchylofis  that  happens  after  Fra&ures 
near  the  Articulation,  is  only  caufed  by  the 
fpreading  of  the  Matter  of  the  Callus  about  the 
Ligaments,  or  elfe  by  the  Reft,  which  certain 
Perfons,  little  veiled  in  the  Surgery  of  the 
Bones,  very  unreasonably  make  the  Patient  ob- 
fefve,  more  exaftly  on  this  Oceafion,  than  oil 
any  other. 

To  avoid  an  Anchilofs’s  being  caufed  by  ei¬ 
ther  of  thefe  Things,  the  fraTur’d  Part  muft: 
hr  ft  be  placed  fo  that  the  Matter  of  the  Calks 
may  have  a  Biafs  to  carry  it  from  the  Articula¬ 
tion.  Secondly,  Comprefies  muft  be  applied^ 
fupported  by  feveral  Circumvolutions  of  Ban¬ 
dages  between  the  Articulation  and  the  Fra¬ 
cture,  which  by  a  fofv  Compreilion  will  ferve 
as  a  Rampart  again#  the  Matter  of  the  Callus . 

In  fine,  the  Joint  muft  be  moved,  and  fboner 
in  this  Cafe  than  any  other.  One  muft  not  fol¬ 
low  the  Error  of  thofè  who  pretending  to  be 
expert  in  this  Part  of  Surgery,  are  not  afham’cfc 
of  faying  they  are  infallible  :  The  Truth  is, 
they  only  feduce  the' Vulgar,  or  at  moft  only 
thofe  ôf  a  better  Rank,  who  believe  they  know 
all,  without  having  learnt  any  Thing.  Not  to 
fall  into  the  fame  Error,  on  the  fir  ft  taking  off 
the  Dreftings,  in  a  FraTure  of  this- Kind,  one 
muft  begin  to  move  the  Articulation,  the  Bones 
run  no  Hazard  Of  di (placing.  This  Fear,  which 
is  common  to  all  Bone-Setters,  tho’  without 
Foundation,,  is  regularly  obferv’d  by  fuch  as 
don’t  reflect  that  when  the  Fraffures  near  the 
Joint  are  reduced,  they  are  not  eafily  difplaced, 
becaufe  that  a  much  greater  Part  of  the  broken 
Bones  join  together,  than  in  thofe  which  are 
trait  1  red  in  the  middle,  the  Middle  of  Bones 
being  much  fmaller  than  their  Ends, 
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As  for  the  Aochyiefes  that  are  the  Con  fequ  en¬ 
tices  of  Fraft Lires  at  a  Diftance  from  the  joint, 

■  Motion  alone  will  prevent  them,  and  will  even 
.'.cure  them,  where  g  Redundance  Or  too  great 
[  Thicknefs  of  the  Smmia  has  already  inclined 
l'  the  whole  Joint  to  an  Anchyhfis.  One  may  al- 
<lo  ule  the  Topicks  prefcribed  heretofore.  The 
i  Difpofttions  to  an  Ancbylofis ,  that  proceed  from 
a  reduced  Luxation,  are  directed  by  the  follow- 
i  ing  Means.  >  o  : 

If  there  has  been  a  Contufionby  the  Blow, 
or  the  Fall,  or  by  the  ill  Management  of  fame 
ignorant  Perfon  ;  one  mult  bleed  the  Patient 
conliderably,  then  put  anodyne  Cataplafms  up*- 
on  the  Part,  then  partly  Diifolvents  with  the 
Anodynes,  and  afterwards  Diifolvents  alone; 
and  when  the  Pain  and  the  Swelling  is  over, 
one  mu  ft  begin  to  move  the  Part  gently,  with*- 
out  forcing  any  Thing,  that  one  may  not  draw 
a  frejfh.  Delluxion  which  may  be  more  fatal  than 
the  former.  '• 

If  the  Tendency  to  an  Ancbylofu  proceeds 
from  having  overthrown  the  Sides  of  the  Ca¬ 
vity  in  the  Time  of  reducing  the  Bone,  or  from 
not  having  conducted  the  Head  of  the  Bone  by 
the  fame  Way  which  it  took  in  bluing  from  its 
Place  ;  one  muft  make  Ufe  of  the  fame  Reme¬ 
dies  as  in  the  Cafe  aforegoing  ;  but  I  doubt 
whether  the  Caufe  can  be  taken  away,  l  mean 
that  the  Sides  can’t  eafily  be  raifed  that  are 
overthrown,  and  that  it  feems  yet  harder  to 
me  to  remedy  the  laft  Error,  becaufe  that  the 
ligamentous  Tunicles  of  the  Articulation  being 
pinched,  between  the  Head  of  the  Bone  and 
its  Cavity  ;  one  muft  difplace  the  Bone  to  fet 
it  better,  after  having  difengaged  the  Tunicle* 

If  after  the  Reduàion  they  have  neglected 
moving  the  Part,  it  muft  be  help’d,  as  has  been 
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already  laid,  in  lpeaking  of  the  fame  Error  ! 
with  Regard  to  FraClures. 

When  the  Bone  is  not  reduced,  one  muft  ob- 
fêrve  whether  there  be  a  Tumour,  Hardnefs, 
Inflamation  and  Pain,  or  whether  the  Part  has 
retained  almoft  its  natural  Situation.  If  there 
be  a  Swelling,  Tenfion,  or  Inflamation,  Re- 
courfe  muft  be  had  to  general  Remedies  and! 
Topicks;  and  whenthefe  Symptoms  are  over, 
one  muft  try  to  reduce  the  Bone  :  If  it  fucceeds, 
the  Regimen  and  Topicks  muft  be  continued  ; 
and  if  it  fails,  the  Patient  will  be  lame,  and 
an  Anchylojis  will  follow,  as  has  been  faid  in  the 
Caufes. 

If  there  is  no  Inflamation  nor  Pain,  the  Pa*  j- 
tient  fhould  bleed  twice,  and  then  the  Reducti¬ 
on  ftiould  be  attempted,  unlefs  the  Luxation  f 
be  of  too  long  ftandiug.  I  have  fet  Arms  that  j 
had  been  fix  Months  and  a  Year  diflocated-^  \ 
and  in  others  that  have  been  luxated  but  two  j 
Months,  I  have  not  been  able  to  fucceed,  nor 
others  after  me  ;  which  may  proceed  from  the 
Sinovia  that  fills  the  Cavity  of  the  Joint,  or  the 
Tenfion  of  the  Mufcles.  After  having  in  vain 
attempted  it,  I  advifed  a  Perfon  to  the  Waters 
of  Bourbon ,  which  difperfed  the  Sinovia ,  and 
made  the  Mufcles  pliant ,  he  came  back  Poll 
to  Paris ,  and  I  made  the  Reduction  with  Eafe. 
Another  Perfon  of  the  Duke  D’Albe's  Retinue 
had  diflocated  his  Arm  fix  Months,  I  could 
not  reduce  it,  he  went  to  the  Waters  of  Barege , 
and  a  Surgeon  of  Bayonne  fèt  it  two  Days  af-  1 
ter  wards  with  a  great  deal  of  Eafe. 

We  have  faid  that  an  incompleat  Diflocation 
not  reduced  is  fooner  attended  with  an  Anchy- 
Ivfis,  than  that  which  is  compleat ,  neither 
have  I  ever  feen  a  Tendency  to  an  Anchy lofts, 
proceeding  from  this  Caufe,  cured,  when  a 
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Month  had  efcaped  without  making  the  Redu- 
ftion  :  Neverthelefs,  I  ad  vile  making  the  At¬ 
tempt  to  replace  the  Bone,  the  worft  that  can 
happen  is  not.lucceeding  ;  and  the  Surgeon  has 
nothing  to  reproach  himfelf,  provided  he  does 
all  that  Art  prelcribes  :  Befides,  it  fucceeds 
foraetimes*  and  ’tis  fufficient  that  it  may  once 
do,  to  determine  us  to  make  the  Attempt. 

It  is  eafier  to  heal  thofe  Difpofitions  to  an 
Anchy  lofts  which  proceed  from  the  want  of  Si- 
novia,  than  thofe  that  are  caufed  by  its  Redun¬ 
dance,  unlefs  the  Want  is  occafioned  by  the 
Want  of  the  Sinovid  Glands,  as  has  been  ob- 
ferved  in  the  Caufe  of  it. 

If  the  Joints  of  any  one  are  without  Simula, 
becaufe  the  Blood  is  not  difpofed  to  fupply  the 
Glands  with  it  ;  one  muft  bleed  the  Patient, 
make  him  obferve  a  Regimen ,  prefcribe  the 
general  Remedies,  and  let  him  ule  dilating 
Broths,  Drinks  that  are  mildly  bitter,  Baths  of 
emollient  Plants,  gentle  Purges,  light  Friftions 
upon  the  Part  affe&ed,  and  emollient  Cata- 
plaftns,  wherein  fome  black  Soap  muft  be  put  ; 
all  thefe  Remedies  are  proper.  Pumping 
ought  not  to  be  omitted,  it  works  Miracles  e- 
very  Day  in  the  Cliquetis ,  which  is  a  Dilpoilti- 
on  tending  very  much  to  an  Anchy  lofts. 

On  the  contrary,  if  the  Sinovid-  abounds  too 
much,  the  Patient  muft  bleed  more  plentifully, 
efpecially  if  the  Excefs  of  that  Liquor  caufes 
Tenfion  and  Pain  ,  he  muft  be  confined  to  a  ve¬ 
ry  exaft  Diet,  he  muft  take  Broth  and  Drinks 
that  are  gentle  Operatives,  the  Part  muft  be 
chafed  with  hot  Cloaths,  and  diftolvent  Cata- 
plafms  be  laid  upon  it  \  one  muft  ufe  Pumpings 
with  a  Deco&ion  of  the  fame  Plants,  and  often 
move  the  Joint  to  oblige  the  Sinovia  to  re-enter 
its  Receptacles  and  if  this  don’t  fuifice,  lay 
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on  à  Cataplafm  of  diifolving  Herbs,  adding  to 
it  aromatiek  Plants,  Snails,  or  Frog’s  Spawn  ; 

I  ufe  Pumpings  of  Lime-Water,  together  with 
a  Solution  of  Sal  Armoniac .  This  Liquor  is  ex¬ 
cellent  on  Account  of  the  volatile  Salt  that  fe- 
parates  from  it,  which  is  very  proper  to  ren¬ 
der  the  Sinovia  fluid  •  Tis  a  Remedy  of  my  own 
Invention,  which  I  have  made  TJfe  of  very 
fuccefsfully,  not  only  on  this  Occaflon,  but 
many  others. 

The  Time  and  Manner  of  moving  the  Joints  ! 
that  are  inclin’d  to  an  AMky  lofts,  is  not  an  in¬ 
different  Thing.  As  to  the  Time,  it  ought  al¬ 
ways  to  be  when  the  Violence  of  th^  Pain  is 
over  -,  it  is  dangerous  to  make  thefe  Sorts  of 
Motions,  as  long  as  it  continues,  for  that  Would 
increafe  it,  and  Convulfions,  Faintings,  and 
Death  it  felf  would  follow. 

The  Manner  of  ftirring  them  depends  upon 
the  different  Motions  which  the  affeflred  Joint 
is  capable  of.  The  Joints  articulated  by  Genou , 
muft  be  moved  gently,  and  in  a  Round,  taking 
Care  never  to  force  in  any  Degree  the  narrow 
Bounds  prefer ibed  by  the  Ligaments.  ’Tis  for 
this  Reafon  that  the  Arm  muft  never  be  turned 
round,  without  being  at  a  little  Diftstnce,  and 
the  Thigh  in  Proportion  \  the  Fore-Arm  and 
the  Leg  muft  not  be  extended  beyond  their 
ftrait  Figure,  nor  be  bent  but  a  little  beyond 
the  right  Angle,  fo  that  in  bending  them  one 
muft  never  make  the  fore  Part  of  the  Cubitus 
touch  the  Arm,  nor  the  Calf  of  the  Leg  the 
hinder  Part  of  the  Thigh  ;  it  would  caufe  Ex- 
tenfions  and  tearing  of  the  Tendons,  which 
would  foon  be  attended  with  more  melancholy 
Symptoms. 

The  Sinovia  often  coagulates,  in  Spite  of  the 
Ufe  of  all  thefe  Remedies,  and  folders  the 
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Bones,  and  forms  aii  An'ehylofïs.  At  othéf 
Times  this  Liquor  diffolves,  and  is  changed 
into  Water,  and  either  thro’  the  Fault  of  the 
Receptacles  deftin’d  to  carry  it  back,  or  per¬ 
haps  bee  a  ufe  being  watery,  it  has  not  Confi¬ 
guration  proper  to  pafs  thro’  them  -,  it  remains 
an  the  faint,  and  forms  a  Dropfy  i  Then  nO- 
thing  being  able  to  difperfe  it,  a  PunCture  mufï 
be  made  with  the  Troijquarts ,  or  with  the  Lan¬ 
cet,  but  Care  muff  be  taken  not  to  be  deceived 
in  miftaking  an  Oedema  for  a  Dropfy. 

Thé  Oedema  feizes  on  the  Cells  of  the  Fat, 
and  the  Dropfy  on  the  inner  Part  of  the  Arti¬ 
culation.  The  Tumour  of  the  Oedema  bleeds 
it  felf  with  the  reft  of  the  Limb,  that  of  the 
Dropfy  is  confin’d  within  the  Com  pafs  of  the 
Tunicie  of  the  Joint.  The  Oedema  has  no  Flu¬ 
ctuation,  the  Dropfy  difeovers  it  felf  chiefly  by 
this  Sign.  In  the  Oedema  the  Bones  ôf  the  joint 
are  brought  near  one  another,  in  the  Dropfy 
they  are  ieparated.  For  In  fiance,  if  there  is 
a  Dropfy  in  the  Knee,  the  Kotula  juts  out,  be- 
;  caufe  the  Water  that  is  diffulèd,  removes  it 
i  from  the  Condyles  y  on  prefiing  the  Rotula ,  it 
gives  Way  to  the  Finger,  untill  it  touches  thé 
Condyles  of  the  Femur ,  which  is,  when  by  thru- 
1  fling  it,  all  the  Water  is  forced  away  that  was 
between  it  and  the  Condyles * 

Again,  one  muft  nôt  take  a  Fluctuation  of 
glearous  Matter  for  a  Watery  Fluctuation  -,  Wa¬ 
iter  anfwers  clearer  than  Glears,  thefe  have  but 
i  an  obfeure  Fluctuation. 

When  a  Perfon  is  convinced  that  there  al¬ 
ready  is  an  Fffufion,  he  muft  make  the  Pun¬ 
cture  with  the  TroifquartSj  or  the  Lancetn  I 
have  never  made  this  Operation  but  with  thé 
Lancet  -,  I  doiPt  doubt  but  the  Ufe  of  the  Trolfi 
quarts  is  as  good  as  the  Lancet.  When  this  O- 
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peration  is  made,  whether  it  be  with  the  one 
or  the  other,  Care  muft  be  taken  to  place  the  i  i 
Part  fo  as  the  Pundure  may  be  made  in  the 
{helving  Place,  that  the  Waters  may  not  Hay  , 
in  any  Corner  of  the  Articulation. 

The  thickeft  Parts  of  the  Joint  muft  not  be 
pierced  *  on  the  contrary,  the  ftnaUeft  muft  be 
chofen,  to  the  End  that  fewer  Parts  may  be 
pierced  :  Thofe  muft  be  chofen  preferably  to 
others  where  there  are  no  Aponeurofej9  becaufe 
that  Accidents  may  happen  thro’  the  Divifion 
of  thofe  Parts  }  one  muft  prefs  all  the  Neigh*  : 
bourhood  of  the  Joint  very  exadly,  thus  the 
Water  may  be  expelled  more  exadly. 

If,  inftead  of  Water,  there  is  an  Evacuation  j| 
of  Glears,  the  Surgeon  may  be  glad  that  he  i 
has  preferred  the  Pundure  of  the  Lancet  to  that  :  j 
of  the  Trois-cjuart .f,  becaufe  the  Glears  iffue  out:  i 
better  thro’ the  Pundure  of  the  Lancet. 

Having  cleanfed  the  Joint  well,  lay  upon 
the  Pundure  a  Piedget  cover’d  with  Balfam  of 
Arcœusy  and  keep  it  on  with  a  little  Plaifter  of[  : 
Nuremberg)  or  burnt  Cerufe.  The  reft  of  the:  i 
Part  muft  be  wrapt  round  with  the  Cataplaftni;; 
prefcribed  above,,  it  will  be  found  very  effedual  ! 
in  bringing  the  Patient  to  a  perfèd  Cure.  If  a 
Tumour  comes,  the  Patient  muft  bleed,  it  is  I 
not  necelfary  to  ftay  ftill  Accidents  happen,, i; 
?tis  better  to  prevent  them.  If  the  Sinovia  be¬ 
comes  purulent,  ’tis  not  fufficient  to  make  a: 
Pundure  ^  one  is  obliged  to  make  large  Incifi-*- 
ons  on  both  Sides  the  Joints,  for  all  this  Max-*  n 
im  of  fome  Praditioners,  who  fay  that  the  f 
Joints  muft  not  be  laid  bare  ^  thefe  Parts  are  ; 
no  more  to  be  refpeded  than  the  others,  when  j 
there  is  a  NeceiTity,  I  have  known  fome  Per-  i 
ions  to  obferve  this  Maxim,  let  the  Pus  ftagnate  [ 
in  the  Joint,  and  draw  out  no  more  than  what  ! 

came  i 
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came  from  a  fiftulous  opening:  ?Tis  a  pernici¬ 
ous  Pradice  $  ic  is  eafily  conceived  that  the 
Vus,  which  takes  up  its  Refidence  in  Places  lb 
3  fenfible,,  can*t  but  produce  melancholy  Symp- 
)  toms  ‘7  that  Pains,  Fevers,  Vomiting  and  Loofe* 
ij  nefs,  irregular  Shiverings,  and  a  Reflux  of  pu¬ 
rulent  Matter  into  the  Blood,  rauft  be  the  Con- 
i  Jfequences  7  and  that  Impofthumes  in  the  Li¬ 
ver,  the  Lungs,  and  other  Intrails,  are  the  Di- 
5  fcafes  which  mull  end  thole  who  have  been  fo 
[  ill-managed. 

Again,  ’tis  obferved  that  the  expulfive  Dref- 
l  lings  which  are  fo  beneficial  in  Pradice,  can 
:  not  be  made  Ufe  of  to  expel  the  Vus  that 
|  remains  in  the  Cavity  of  the  Joint,  befides 
;  the  Parts  give  Way,  and  yield  to  the  Com- 
j  prefiion,  which  is  what  forces  out  the  Vus  : 
i  Here,  on  the  contrary,  the  Bones  refill:,  and 
I  the  Vus  is  fhelter’d  from  the  Comprefiion  in  an 
!  infinite  Number  of  Corners  of  the  Joint.  For 
!  this  Reafon,  they  mu  ft  not  only  be  opened, 

;  but  there  muft  be  large  Openings  made,  fo  that 
:  they  may  have  Communication  with  each  o- 
ther,  to  the  End  that  there  may  not  be  any 
Part  nor  Crevice  of  the  Joint,  but  what  may 
be  cleanfed  by  the  Injedions,  and  be  difoharged 
outwards  with  Eafe  by  the  Openings.  I  know 
that  fometimes  the  Bones  are  corrupted,  and 
one  is  obliged  to  make  them  exfoliate,  but  the 
Fault  muft  not  be  laid  upon  the  Incifions,  the 
Continuance  of  the  Vus  there  may  be  the  Caufe: 
’Tis  for  this  Realon  tbat  I  advife  the  opening 
it  in  Time,  and  the  giving  the  Matter  a  Biafs 
by  a  proper  Situation,  as  alfo  the  walking  the 
Wound  with  the  Injedions,  as  has  been  faid. 

Exfoliation  may  be  procured  by  taking  exad 
Care  that  the  Bones  be  not  again  covered  with 
unfound  Flelh,  by  often  laying  Lapis  infcrnJis 
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to  that  which  does  appear,  and  applying  ah 
actual  Cautery,  or  a  Solution  of  Mercury 
and  Aqua  Fortis  ;  this  Remedy  is  very  efficaci¬ 
ous,  as  ihall  be  obferved  in  treating  of  Exoftofes,  j 
and  a  Caries . 

’T  would  be  now  requifite  to  fpeak  of  the 
Anchy lofes  (or  rather  the  Difpofitions  to  this 
Diftemper)  which  may  be  caufed  by  the  Pox, 
the  Scurvy,  or  the  King’s-Evil*  but  as  thefe 
three  Caufes  are  common  to  Exofiofes  and  Caries , 

I  will  treat  of  this  Matter  in  the  fécond 
Part,  when  I  fhall  explain  the  Formation  of 
thefe  two  Difeafes,  and  give  an  Account  of  the 
Means  to  cure  them,  which  are  the  fame,  ex¬ 
cepting  the  manual  Operation  of  the  Surgeon, 
whereof  I  have  fpoke  amply  in  this  Chapter. 
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PART  11. 


CHAP.  I. 

Of  Fraflures  in  General , 

H  E  Word  Fr allure  is  taken  General-  Three 
ly,  Properly,  and  moft  Properly  :  Accepta* 
Generally,  for  any  Solution  of  the  tjfons 
Continuity  in  the  Bone  }  Properly  fd 
for  a  Solution  of  the  Continuity  that  proceeds  pra&Ure> 
from  an  external  Caufe^  and  moft  Properly^ 
for  a  Solution  of  the  Continuity  that  is  cauled 
by  anloftrument  that  bruifes, 
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Thefe  Diftin&ions  are  made  i.  To  put  a 
Difference  between  a  Caries  and  a  Solution  from 
an  external  Caufe.  2.  To  diftinguifh  the  So¬ 
lutions  proceeding  from  external  Caufes  from 
each  other,  becaufe  thefe  Words,  an  Infir¬ 
ment  that  briiifesy  make  a  Difference  between  a 
real  Fra&ure,  and  a  Wound  in  the  Bone,  made 
bv  a  cutting  or  pricking  Inftrument. 

"  To  treat  of  Fra&ures  in  Order,  we  will  fol¬ 
low  as  much  as  polïible  the  Method  we  laid 
down  in  treating  of  Luxations  ;  thus  we  have 
eight  Things  to  know,  which  are 

1.  The  Structure  of  the  Part  in  general. 

2.  The  Sorts  of  Fraflrures. 

3.  The  unnatural  Shape  of  the  Limb. 

4.  The  Gaule  of  the  Frafture. 

5.  The  Signs. 

6 .  The  Accidents. 

7.  The  Prognoftick. 

8.  The  Cure. 

Structure  The  Structure  and  natural  State  of  the  Limb 
is  abfdlutely  neceffary  to  be  known. 

1.  With  Relation  to  the  Bones. 

2.  With  Regard  to  the  Mufcles» 

3.  With  RelpcO:  to  the  Veifels. 

With  Relation  to  the  Bones,  becaufê  there 
m  are  1^5 me  Parts  where  there  are  two  Bones,  and 
others  where  there  is  but  one  :  Befides  one  mull 
know  the  Solidity  of  the  Bone,  its  Smooth- 
nets,  or  rather  the  Inequalities  that  are  on  its 
outfide  ;  all  which  Things,  if  not  known.)  make 
one  judge  amirs  of  Fractures,  and  make  the 
Surgeon  fall  into  conliderable  Errors. 

With  Relation  to  the  Mulcles  there  are 
fome  frafbured  Parts,  round  which  are  a  great: 
many  Mufcles,  and  others  where  there  are  but 
few,  which  ’tis  requifite  to  know  that  one  may 
judge  of  the  various  Difplacings  that  happen 
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to  the  Bones,  and  the  Strength  that  mu  ft  be 
».  ufed  to  make  the  Extenfion  and  Counter-Ex- 
I  tenfton. 

With  Regard  to  the  Veffels,  there  are  fome  TheVef- 
near  the  broken  Bones,  of  which  one  muft  not  fels. 

;  be  ignorant,  efpecially  when  one  is  to  work 
upon  complicated  Erasures  \  and  if  one  would 
prognofticate  aright  in  thofe  Cafes  where  Ac¬ 
cidents  happen  thro’  the  Compreffion,  or  hurt¬ 
ing  of  the  Blood  Veffels  or  Nerves. 

The  feveral  Sorts  of  Fractures  are  derived.  The  dif- 

I.  From  the  fraftur’d  Bone.  iereet 

2 •  From  the  Shape  of  the  fraftur’d  Bone.  Sor£î* 

3.  From  the  Caule. 

4.  From  the  Diftance  of  the  broken  Pieces. 

5.  From  the  Djleales  or  Accidents  that  at¬ 
tend  it. 

Fra&ures  may  happen  to  hard  or  to  fpon-  9* tb®. 
gious  Bones  *  to  long  or  fhort  Bones,  to  thick  ^tord 
or  fmall  ones  :  And  both  the  one  and  the  other 
may  befall  thofe  of  the  Head,  the  Trunk  and 
the  Extremities. 

The  Figure  of  the  Frafture  is  different  in  al-  Shape  of 
moft  all }  fome  are  oblique,  others  Crois- 
ways,  and  there  are  lome  where  the  Bones  are,  0Iie&* 
as  it  were,  crulhed  in  Pieces. 

The  Fra&ures  crofs-ways  are  either  unequal, 
or  broken  clean  off,  like  a  Rad’ih  without  any 
Inequality.  There  are  other  Fraftures  where¬ 
in  one  of  the  Ends  of  the  broken  Bone  is  fhi- 
ver’d,  forming,  as  it  were,  the  Mouth  of  a 
Flute,  or  a  Nail. 

The  oblique  are  of  two  Sorts,  the  one  have 
their  Obliquity  the  whole  Length,  others  are 
broken  tranfverfally  for  fome  Lines,  and  the 
reft  is  oblique  ;  7tis  alfo  feen  that  the  fame 
Bone  is  fractured  in  lèverai  Places.  It  would 
be  very  hard  to  deferibe  all  the  Figures  of  fra- 
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featur’d  Bones,  I  don’t  believe  that  ever  there 
has  been  feen  two  alike. 

.  ^sy°  the  Fracdure  length-ways,  Ï  believe  it 
imaginary,  and  fancy  that  they  who  have  treat¬ 
ed  of  it,  have  only  fpoken  according  to  Authors 
whom  they  have  mifunderfiood  ;  f ox-Fabriciusak 
jjquafendente  has  fpoken  of  this  Frafture  in thefe 
Teims:  cc  If  the  Fra£ture  is  the  longway  of 
the  Bone,  Galen  fays  that  there  are  two  part¬ 
icular  Indications,  the  one  to  replace  the 
abo/em.entioned  broken  Bones,  viz.,  to  adapt 
the  broken  Parts  to  each  other,  and  re-fettle 
them  in  their  Places;  and  the  other  to  keep 
them  in  their  right  Proportion  when  re-ui- 
ted  and  adapted.  He  fays  that  Extenfion  is 
pecefiary  to  com  pa  fs  the  firft  End,  as  alfo 
the  middling  Figure  of  the  joint,  and  pro¬ 
per  Configuration  of  the  Mufcles;  &c.  And 
for  the  fécond  End,  which  is  to  keep  the 
Pfrt  entirely  adapted,  it  is  done  by  the 
Ligature,  which  as  Galen  teaches,  cfc. 

Lis  evident  by  what  Fabrieius  fays  upon  Ga~ 
letfs  Authority,  that  both  he  and  Galen  meant 
hy  the.  F raclure  longways,  what  we  mean  by 
the  ODiique  Pra&ire;  for  altho’  Fabrieius  fays, 
ip  enumerating  the  different  Sorts,  that  the 
fjfcmes  break  cr of;- ways,  obliquely  and  long¬ 
ways;  he  does  not  treat  of  the  oblique  Fra¬ 
ctal  e,  which  makes  it  to  be  thought,  that  what 
he  calls  a  Fracture  lcng-ways,  is  only  that  which 
3.^  moil  oblique,  and  that  he  intended  to  treat 
Oi  the  one  in  treating  of  the  other,  there  being 
no  effential  Diiierence,  but  only  in  more  or 
lefs  Obliquity.  In  Effect,  he  would  not  pro- 
poie  making  the  Extenfion,  becaufe  it  is  plain 
at  is  not  proper  ;  and  he  would  not  enjoin  the 
adapting  the  Bones,  becauië  there  is  no  difpla- 
cjng  jn  g  Frafture  long-ways,  iuppofing  it  con’d 
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happen.  I  fay,  fuppofing  it  cou’d  happen,  be- 
caufe  there  is  no  Blow  which  cou’d  frafture  the 
Bone  length-ways,  but  what  wou’d  break  it 
crofs-ways  with  much  more  Eafe  *,  befides  this, 

I  have  never  feen  it,  and  great  Practitioners, 

\£/ho  are  Men  of  Credit,  have  affured  me  that 
they  never  met  with  an  Inflance  of  it  but  in 
Books.  I  know  very  well  that  Mufquet  Balls  Remark, 
bruiie  the  Bones,  and  fpiit  them  long- ways, 
even  within  their  Articulations }  but  ’tis  not  of 
thefe  Sorts  of  Fra£i:ures  that  we  have  been 
fpeaking. 

The  Caufes  generally  are  all  external  *  ne-  Caufes. 
yerthelefs,  befides  Blows  and  Falls,  one  may 
add,  that  there  are  occahonal  and  internal 
Gaules,  which  render  the  Bones  more  brittle, 

35  is  vilibly  feen  in  the  Pox,  the  Scurvy,  the 
King’s-Evil,  and  the  Rachitis . 

As  to  the  Diftance  of  the  Pieces  of  the 
Bones,  the  one  are  very  diffont,  the  others  lefs, 
and  others  not  all.' 

There  are  two  Sorts  of  Difplacings  in  fra-  Of  the 
£tured  Bones,  for  the  one  may  be  dilplaced  difpla-  ; 
lengthways,  when  the  Ends  are  one  above  the  cin|0** 
other  ;  and  the  other  only  in  their  Thicknefs^  g0°Qees^  j 
when  they  are  fepa rated,  but  not  fo  but  that  *  '* 
fome  Part  of  the  broken  Surfaces  touch  each 
other. 

There  are  fbme  Fraflures  that  are  attended  DifFe- 
with  Luxations,  Wounds,  Impofthumes,  Fe-  rence  in 
vers,  Pain,  Convulfions,  or  a  Hemorhage  *  and 
others  have  no  Symptom,  wherefore  we  fay  dents  w 
there  are  Simple,  Compound,  and  complicated  Difeafes. 
FraTures. 

We  call  that  a  fimple  FraTure  where  there  is  Simple 
but  one  Bone  broken,  without  any  other  Acci  Pra&ur** 
dent  than  what  is  ufual  in  Fractures,  and  whici 
only  indicates  one  Thing  for  its  Cure. 
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Com-  Some  are  Compound,  becaufe  at  the  fame 
pound  Time  there  are  two  or  three  Bones  broken  in 
FraSure.  fame  Part,  and  they  are  not  called  compli¬ 
cated,  becaufe  they  only  indicate  one  Thing  for 
their  Cure,  which  is  the  re-uniting  them. 

Compli-  That  is  term’d  à  complicated  Fralhire  which 
rated  is  attended  with  the  Difeaies  or  Accidents  be- 
Frahure.  forementioried,  which  give  different  Indicati¬ 
ons,  and  require  various  Remedies  and  Operati¬ 
ons  to  compleat  their  Cure. 

Befides,  a  Fradure  is  called  compleat  when 
the  Bone  is  entirely  broken,  and  incompleat 
when  there  is  ffill  fome  Part  of  it  whole  this 
is  only  met  with  in  the  Bones  of  the  Cranium , 
thole  of  the  Hips,  and  the  OmofUta  j  and  if  it 
iometimes  happens  to  other  Bones,  it  is  only 
in  very  young  Children,  or  fuch  as  have  the 
Rickets. 

Unnatu-  The  third  Thing  neceffary  to  be  known  in 
ral  Fi-  curing  of  Fradures,  is  the  unnatural  Figure 
^  of  the  broken  Limb,  which  is  different  accor- 
ken  r°-  ding  to  the  fradur’d  Part  -,  it  depends  only  up- 
Limbs,  on  the  Situation  and  Force  of  the  Mufcles,  as 
fliall  be  obferved  in  treating  of  particular 
Fr  allures. 

The  The  fourth  Thing  to  be  known  is  the  Caufes  \ 

Caufes;  they  are  ( as  has  been  already  laid)  all  external, 
unlefs  one  adds  to  them  a  Caries  Exojlofis ,  Soft- 
nefs,  and  other  Difpofitions  to  render  the 
Bones  more  brittle,  whether  in  the  Scurvy,  the 
King’s-Evil,  the  Pox*  or  the  Rickets,  which 
has  been  already  faid  in  fpeaking  of  the  Diffe¬ 
rence  of  F r allures,  with  Relped  to  their 
Caufes. 

The  fifth  Thing  to  be  known  is  the  Signs, 
which  are  Rational  or  perceptible  by  the 

Senfes. 
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The  Rational  ferve  particularly  to  difcover  Signs, 
the  Fractures  of  the  Cranium^  whereof  we  fhall 
not  fpeak  in  this  Treatiie. 

The  Signs  perceptible  by  the  Senfes  are  equi¬ 
vocal  and  univocal  *  the  Equivocal  are  Pain, 
and  the  Impotence  of  the  Limb. 

Pain  is  an  equivocal  Sign,  ’tis  known  that  the  Equivo- 
lame  Caufe  of  Pain  produces  different  Effects,  cal  Signs, 
according  to  the  Subjects  ;  whence  what  is  an 
infupportable  Pain  to  fome,  is  but  very  flight 
to  others  lefs  fufceptible  \  befides,  we  fee 
Fra&ures  without  Pain*  and  we  fee  great  Pain 
without  Fra&ures. 

The  Difficulty  of  moving  the  Part  is  alfb  an  Equivo- 
equivocal  Sign  in  FraTures,  becaufe  it  is  met  cal  Sign, 
with  in  all  Contufions  •  and  befides  the  Difficul¬ 
ty  of  moving  proceeds  from  this  •  molt  part  of 
Perfons  fufceptible  of  Pain  dare  not  ftir  for 
Fear  of  the  Anguifh. 

The  univocal  Signs  are  difcover’d,  fome  by  ^  Som  0£ 
the  Sight,  others  by  the  Hearing,  and  others  Signs, 
again  by  the  Touch. 

By  the  Sight,  in  comparing  the  found  Part  The 
with  that  which  is  affe&ed,  whereby  we  may  Sight, 
better  perceive  its  Deformity. 

In  which,  however,  it  muff  be  obferved,  that  obferva- 
the  Parts  on  the  right  Side  are  not  always  con-  t[Qlh 
formable  to  thofe  of  the  left,  that  the  Eyes 
themfelves  are  not  always  alike  :  Some  Perfons 
have  been  miftaken  for  want  of  asking  the  Pa¬ 
tients,  Affiftants,  Relations,  Fathers  or  Mo¬ 
thers,  if  the  Deformity  that  appeared  was  not 
of  long  Handing,  or  even  from  the  Birth. 

By  the  Touch,  when  one  feels  the  Inequali-  The 
ties  caufed  by  the  difplaced  Bones  :  In  this  Touch, 
three  Things  muff  be  obferved.  Firfl,  that  the  Remark, 
Patient  be  fituated  in  the  Place  where  he  muft 
Hay  during  the  Cure,  and  confequently  where 

the 
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the  Reduction  of  the  Fracture  muft  be  made* 
It  is  unneceffary,  and  even  dangerous  to  make 
Tryais  to  judge  of  the  Fra&ure,  before  he  be 
in  this  Pofition.  - 

Remark.  Secondly,  that hebe  held  by  fome  ftrong  Per- 
fon,  to  the  End  that,  it  he  is  put  to  any  Pain  in 
the  Examination  one  is  obliged  to  make  to  judge 
of  the  Erasure,  he  may  be  well  refhained  -  for 
the  Anguiih  fometimes  forces  a  Man  to  make 
fuch  Motions,  as  without  Doubt,  would  be  ve¬ 
ry  prejudicial  on  this  Occaftom 

Remark,  Thirdly,  To  feel  to  Purpofe,  and  not  caufe 
unprofitable  Pains,  one  muff  choofe  the  Places 
ivhere  the  broken  Bone  is  leafk  cover’d  with 
Mufcles,  following  the  Surfaces  or  the  Ex- 
crelcencies  of  the  Bones  i  and  if  there  are 

r  / 

any  fharp  Ends  or  Splinters,  they  muft  be 
touch’d  very  gently,  that  one  may  not  pufh 
the  fenfible  Parts  again  ft  the  Points  or  Edges 
of  the  Bones. 

The  F  raflures  are  dilcover’d  by  the  Ear,  when 

Hearing,  the  Noife  is  heard  that  the  Bones  make,  which 
is  called  Crepitation.  To  caufe  this  Crépit ationy 
one  of  the  Ends  of  the  broken  Bone  muft  graté 
againft  the  other,  which  happens  by  moving  the 
Limb*,  but,  to  make  this  necelfary  Experiment 
with  lefs  Pain,  the  upper  Part  of  the  fraTur’d 
Limb  muft  be  held,  fo  as  it  may  not  ftir,  to 
the  End  that  in  moving  the  lower  Part  gently, 
it  may  be  touch’d  by  it,  and  occahon  the  Noife 
that  is  called  Crepitation. 

Remark,  Obferve  that  this  grating  which  caufes  the 
Crepitation,  may  be  only  perceived  by  the 
Surgeon,  and  him  that  holds  the  upper  Part, 
becaufe  it  is  not  requiike  that  the  outward 
Air  iliould  be  moved  to  fuch  a  Degree  as  to 
ftrike  the  Ears  j  it  is  luiEcient  that  their  Hands 
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are  mov’d  by  the  Shock  or  grating  of  the 
fra&ur’d  Bones. 

It  muft  alfo  be  obferved  that  the  Limbs  are 
fometimes  lb  broken  in  Pieces,  that  they  are 
known  at  Sight,  fo  great  is  their  Deformity  ; 
in  which  Cale  the  firft  Touch  ought  to  be  to 
make  the  Redu&ion,  it  may  even  be  made  be¬ 
fore  the  DreHings  are  got  ready,  if  the  Cafe  is 
preiling.  It  is  unneceifary*  and  even  prejudici¬ 
al  to  make  Motions  to  obferve  the  Crepitation , 
frrice  we  are  certain  by  other  Means  that  there 
is  a  F rafture. 

I  ihall  obferve  en  paffant ,  that  the  Crepitation  obferra- 
is  equivocal,  and  fometimes  deceitful.  I  was  tion. 
one  Day  fent  for  to  alfift  a  Perfon  that  had 
fallen  \  I  came  later  than  a  Bone-Setter,  whom 
I  found  preparing  the  Dreffings  for  aFrafture 
of  the  Rotula:  Whifft  he  was  fo  employ’d,  I 
touch’d  the  Patient’s  Knee,  and  not  difcove- 
ring  any  Frafhire,  I  call’d  the  Bone-Setter, 
and  ask'd  him  by  what  he  judg’d  that  the  Ro¬ 
tula  was  frafbured.  He  anfwer’d  with  an  aflii- 
ming  Air,  Sir ,  dont  you  perceive  the  Crepitation  ? 

No,  Said  I  :  He  took  the  Knee,  and  moving  it 
violently  made  the  Articulations  grate,  telling 
me  that  I  might  hear  it  -,  I  hear  a  Cliquetis ,  re¬ 
plied  I,  but  not  a  Crepitation.  He  would 
maintain  his  Ignorance  or  his  Knavery  *,  but 
for  all  his  lharp  and  grofs  Speeches,  which 
would  have  alfronted  me  from  the  Mouth  of 
any  other,  I  chofe  Moderation,  and  favour’d 
him  lo  much  as  only  to  accufe  him  of  Ignorance, 
which  perhaps  was  not  his  greateft  Fault.  In 
Effeft,  can  the  Crepitation  be  taken  for  a  Sign 
of  the  Rotula  s  .being  broken?  ’Tis,  perhaps,  j^cmar^ 
the  only  Fraffure  where  it  can’t  happen,  be- 
caufe  the  Pieces  of  Bone  muff  touch  to  make  a 
Nolle  j  and  in  the  Frafture  of  the  Rotula ,  the 

upper 
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upper  Part  is  always  diftant  from  the  lower,' 
by  the  Attraction  of  the  Mufcles  which  draw 
it  upwards. 

But,  perhaps,  fome  will  ask  me,  whence  came 
the  Isjoife  of  the  Articulation,  upon  the  vio¬ 
lent  Motion  made  by  the  Bone-Setter  ?  I  an- 
fwer,  that  it  is  ufual  when  the  Joints  have  fuf- 
fer’d,  and  that  ’tis  more  or  lefs  perceivable, 
becaufe  the  Ligaments  are  fwell’d  and  Ihorten- 
ed,  and  draw  the  Bones  nearer  each  other,  the 
Sinovia  is  difpers’d }  and  ’tis  known  that  the 
Reafbn  of  the  Bones  rubbing  againft  each  other 
without  Noife  is,  becauie  this  Liquor,  which 
lubricates  the  Cartilages,  flows  between  them. 
Another  It  muft  be  again  remark’d,  that  when  the 
Remark.  Bones,  tho7  fra&ur’d,  have  retain’d  their  Even- 
nefs,  the  Deformity,  if  there  is  any,  cannot 
proceed  from  the  difplacing  of  the  Bones  ^ 
Obferva-  therefore  this  Sign  is  not  infallible.  I  have 
don.  known  a  Bone-Setter  fent  for  to  the  taking  off 
the  firft  Dreffing  of  a  FraOrufe  of  the  Leg, 
which  had  been  lo  perfeftly  reduced  by  one  of 
my  Brethren,  that  the  Bone-Setter  thought 
there  was  no  Frafture  \  he  had  the  Impudence 
to  tell  the  Parents  of  the  Patient  lo,  and' per  « 
fwaded  them  to  it.  He  took  off  the  Drefling, 
and  gave  the  wounded  Perfbn  Leave  to  get  out 
of  Bed,  which  he  did,  but  had  hardly  fet  Foot 
to  Ground  before  the  Bones  were  difplaced, 
\vhereupon  the  Bone-Setter  was  turn’d  off,  and 
the  ufual  Surgeon  was  again  lent  for,  who  was 
very  much  furprized  at  what  had  paffedj  I 
don’t  know  whether,  as  Devout  as  he  was,  it 
did  not  fenfibly  pleale  him  to  fee  the  Impoftor 
and  the  Incredulous  fo  punifh’d. 

The  Ac-  The  lixth  Thing  to  be  known  in  curing  of 
ddentsof  Fra&ures,  is  the  Accidents  :  There  are  a  great 
Fractures  ^um^er .  t]le  chief  are,  Pain,  an  incapacity 
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of  moving  the  Part,  a  Pruritus,  an  Inflamation, 
a  Fever,  a  Gangrene,  a  Hemorrhage ,  Convulfi- 
ons,  the  Palfy,  an  Atrophy ,  Crookednefs,  an 
tAnchylofis,  and  the  Deformity  of  the  Callus. 

\ .  The  Pain  is  caufed  by  the  Solution  of  the 
Continuity,  and  the  twitching  caufed  by  the 
broken  Bones  in  the  neighbouring  Parts;  and 
this  Pain  is  greater  when  the  Tendons,  Nerves, 
Membranes,  or  Ligaments  fuffer. 

’Tis  not  to  be  w  onder’d  at  if  the  Limb  beP&b** 
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impotent,  becaufe  its  Strength  depends  upon 
the  Mufcles  being  flip  ported  by  the  Bones, 
which  being  broke,  can  no  longer  help  them  : 

Befides,  Motion  creates  Pain,  and  the  Patient 
keeps  hill  for  Fear  of  increafmg  that  he  has  al¬ 
ready,  whence  he  remains  quiet,  more  from  a 
Fear  of  luffering,  than  want  of  Power  to  fHr. 

3.  Sometimes  a  Truritus  or  Itching  feizes  up-  Of  th© 
on  the  fra&ur’d  Parts,  thro’  the  Surgeon’s  Pruritus, 
Fault,  in  ufing  un&uous  Medicines  that  hop 

the  Pores,  hinder  infenfible  Perfpiration,  and 
keep  in  the  Matter  of  the  Glandes  Miliares  of 
the  Skin,  and  of  the  Sebaceœ  ;  this  Matter  turns 
fowr,  and  irritates  the  nervous  Fibres  of  the 
reticular  Texture  of  the  Skin,  which  caufes 
little  Pimples,  or  Herpes  Miliares  that  are  fome- 
times  followed  by  an  Eryjipelas  by  the  Continu¬ 
ance  of  the  Irritation,  and  often  an  Impo- 
ilhume  happens,  if  the  Tumour  feizes  on  the 
whole  Thicknefs  of  the  Tegument,  becaufe 
that  in  a  little  Time  the  Corpus  Adipofum  will 
fuffer,  apd  become  the  Seat  of  Impofthumes. 

4.  ThefFever  proceeds  from  the  Pain  cauiècl 
by  the  Points  of  the  Bones,  or  from  their  hurt^ 
ful  Situation,  with  Regard  to  the  Parts  ad¬ 
joining,  which  are  very  fenfible  ;  or  elfe  from 
the  Difquiet  of  the  Patient,  on  Account  of  o- 
ther  Paillons  wherewith  his  Mind  may  be  agi- 
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tated,  all  thefe  Caufes  being  capable  of  putting 
the  animal  Spirits,  and  the  Blood,  in  an  immo¬ 
derate  Motion. 

5.  The  Gangrene  is  the  Confequence  of  the 
Inflamation  and  {welling,  which  not  being  to 
be  aifwaged,  wholly  obftruT  the  Motion  of  the 
Liquors,  whence  follows  Corruption,  and  the 
Death  of  the  Patient  ^  which  alfo  happens  by 
the  Rupture  or  the  Comprelïion  of  the  Veffels. 

6 .  The  Hemorrhage  is  caufed  by  the  Solution 
of  the  Continuity  of  the  Veffels,  occafloned  by 
the  Points  or  Splinters  of  the  Bones. 

7.  Convullions  happen  thro’  the  Comprefli- 
on  of  the  Nerves  or  Tendons,  or  elfe  thro’  their 
being  prick’d  by  the  Points  of  the  Bones,  or 
fome  Splinters  that  ai  e  feparated  from  them. 

8.  The  Palfy  which  comes  at  firft,  is  the 
EffeTof  the  violent  Comprelïion  of  the  Nerves, 
and  that  which  happens  afterwards,  proceeds 
from  Defluxions  that  fall  along  the  Progrefs  of 
the  Nerves. 

9.  The  Atrophy y  or  falling  away  of  the  Part, 
is  not  an  Accident  that  happens  at  the  Begin¬ 
ning,  but  in  Procefs  of  Time,  thro’  the  weak¬ 
ening  of  the  Nerves  and  Arteries,  which  con¬ 
tinue  comprefs’d  ;  or  elfe  by  Reafon  of  the 
Bandage's  being  too  long  bound,  together  with 
the  Difpofltion  of  the  SubjeT. 

10.  The  Crookednefs  is  caufed  by  the  Redu- 
-ftion’s  having  been  ill  made,  or  by  the  Patient’s 
not  having  kept  himfelf  in  the  Pofitioii  that  was 
enjoined  him. 

11.  The  Anchy lofts  comes  when  the  Fra&ure 
is  near  the  Joint,  and  the  nutritive  JTce  ot 
callous  Matter  has  lpread  in  the  Neighbour¬ 
hood  of  the  Ligaments,  where  it  coagulates, 
and  folders  (to  ufe  that  Expreflion)  the  Bones 
in  their  Jointings  :  Or  elfe  it  fometimes  hap- 
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pens  thro’  the  Perfon’s  continuing  a  Jong  Time 
in  the  lame  Pcfture  without  moving,  whence 
)  the  Sinovia thickens,  and  produces  the  fame  Ef- 
fè£l  as  the  nutritive  Juice  beforementioned. 

12.  The  Callus  is  milhapen  from  its  not  ha¬ 
ving  been  fufficiently  reft  rain’d  by  the  Ban- 
j  dage,  or  becaufe  the  Bones  have  not  been  well 
reduced. 

Oftentimes  ’tis  not  poftible  to  reftrain  the 
growing  of  the  Callus ,  efpecially  when  the  Pain, 
Inflamation,  and  other  Accidents  prohibit  the 
uling  a  tight  Bandage  *,  but  it  often  happens 
that  the  Surgeon  himfelf  is  in  Fault,  when 
without  any  Reafon  he  does  not  bind  the  Ban¬ 
dage  fufficiently:  In  this  Cafe  the  nutritive 
Juice,  that  muft  folder  the  Bones  is  not  con¬ 
fined  -,  then  the  Bandage  muft  be  put  bn  in 
fuch  a  Manner  as  it  may  fufficiently  and  e- 
qually  comprefs  the  Bones,  to  the  End  that  the 
Juice  may  not  have  an  Opportunity  to  diffufe 
it  fell  in  the  Neighbourhood  *,  and  ’tis  for  this 
Reafon  that  it  appears  more  mif-ftiapen  in  the 
Fractures,  where  the  Bones  have  not  been  well 
placed,  both  becaufe  the  Bones  which  lie  one 
upon  the  other,  occasion  an  external  Deformi¬ 
ty  ^  and  becaufe  the  Bandage  can’t  comprefs 
equally,  nor  produce  the  EffeCt  of  which  we 
have  been  fpeaHng. 

The  feventh  Thmg  n 
managing  FraClures,  is  the  Prognoftick  that  is 
drawn  from  the  different  Kinds,  and  according 
to  that  we  will  fay  that  the  oblique  FraCtures, 
and  thofe  which  are  lik e  a  Nail,  or  the  Mouth 
of  a  Flute,  as  alfo  thofe  that  are  broken  into 
feveral  Pieces,  are  more  fatal  than  thé  Fra¬ 
ctures  Crofs-ways. 

They  which  proceed  only  from  external 
Cafes  without  any  internal  DefeCt,  are  lefs 
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dangerous  than  thole  where  the  Bones  have 
been  render’d  more  brittle  by  the  Scurvy,  the 
Fox,  the  King’s-Evil,  or  the  Rickets.  In  all 
theiè  Cafes  the  bony  Juice  is  not  well  conditi¬ 
oned,  and  (Tar from  yielding  a  Stibftance  capable 
of  hardening,  and  forming  a  Callus)  itdeftroys 
the  Subfiance  of  the  Bone  it  felf,  and  corrupts 
it,  inftead  of  foldering  and  uniting  it. 

When  the  two  Bonesof  one  and  the  fame  Part 
are  fra&ured,  the  Fra&ure  is  more  dangerous 
than  when  there  is  but  one  :  If  the  difplacing  is 
conftderable,  the  Fracture  is  harder  to  cure, 
than  if  it  is  moderate,  or  there  is  none  at  ail. 
If  any  Accidents  happen,  the  fimple  Fra&ure, 
being  turn’d  complicate,  becomes  more  dan¬ 
gerous. 

TheCure  The  8th  Thing  to  be  known  is  the  Method 
©f  fe-  Gf  Cure,  wherein  Regard  mufl  be  had  to  three 
aares.  Intentions,  which  are,  to  reduce  the  broken 
Bones,  to  fupport  them  when  reduced,  and  to 
correft  the  prelent,  or  prevent  future  Acci¬ 
dents.  There  are  lome  who  add  a  4th,  that  is 
to  labour  at  the  Formation  of  the  Callus. 

FtrH  In-  The  firff  Intention  comprehends  three 
tendon.  Things,  m.  Extenfion,  Counter-Exteiafion 
and  Conformation.  To  make  thefe  ^  fir  ft,  the 
Patient  mufl,  as  near  as  poilible,  be  fituated  in 
the  fame  Place  and  Pofition  wherein  he  muft  re¬ 
main  during  the  whole  Cure. 

2.  The  Ends  of  the  fraflured  Bone  muft  be 
drawn  with  the  fame  Degree  of  Strength. 

3.  The  Force  that  draws  muft,  as  near  as 
poflible,  be  applied  to  the  two  Ends  of  the 
broken  Bone,  and  never  to  Parts  that  are 
near  it. 

4*  in  putting  on  the  Straps,  or  placing  the 
Hands  that  draw,  one  muft  remove  a  little 
from  the  fractur’d  Part,  and  dioole  thofe  Pla- 
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ces  where  the  Hands  and  Straps  have  beft  hold, 
as  near  the  Condyles ,  and  the  Parts  where  the 
Limbs  being  fmalleft:  are  eafieft  to  pafs,  becaule 
thefe  Eminences  may  with-hold  the  Hands  or 
Straps,  and  hinder  them  from  flipping,  which 
gives  them  better  hold. 

5.  The  Extenlions  muft  be  proportionable  to 
the  Diftance  or  difplac'ng  of  the  Pieces  of  the 
broken  Bone,  and  to  the  Force  of  the  Mufcles 
that  caufe  the  difplacing,  and  refill  the  Ex- 
tenfion. 

<5.  The  Mulcles  muft  (as  much  as  poflible) 
be  in  a  State  of  Inaction,  becaule  that  other- 
wife,  to  get  the  better  of  them,  one  runs  the 
Hazard  of  tearing  or  breaking  them,  as  has 
been  often  feen,  for  want  of  Precaution. 

7.  It  muft  be  made  by  Degrees,  for  fear  of 
ruining  the  Mufcles,  which  would  happen  if 
one  was  to  pull  forcibly  of  a  fudden,  foraf- 
much  as  ’tis  requifite  to  give  the  mufculous  Fi¬ 
bres  time  to  yield  to  the  Strength  that  extends 
them. 

The  Way  of  making  thefe  two  Operations  is,  With 
with  the  Hands ,  S&raps,  and  lometimes  with  what  th® 
Inftruments  or  Machines.  Extenfi- 

The  Hands  only  are  to  be  ufed  when  the  ^deQ 
Limbs  may  be  eafilv  grafped,  and  when  the  The  * 
Mufcles  have  no  confiderable  Force.  Hands 

On  the  contrary  Straps  are  ufed,  when  the  alone* 
Hands  can’t  grafp  the  Part,  nor  have  Strength  ScraPst 
enough  to  mailer  the  Power  of  the  Mufcles. 

Laftly,  Machines  are  ufed  when  neither  the  Ma- 
Hands  or  Straps  are  fufticient,  whether  in  Refpeft  chines, 
to.  their  Force,  or  their  Application. 

To  make  the  Conformation.  1,  The  Exten-  Remarks 
lion  and  Counter- Extenfion  muft:  be  fufticient.  f°r we^ 
The  Ufe  of  thefe  is  to  remedy  the  displacing  Con- 
of  the  Bones  which  happens  long-ways,  when  formaci- 
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they  lie  one  upon  the  other.  Now  it  is  impof- 
fible  to  make  them  conformable  whilft  their 
Sides  touch  each  other,  therefore  they  mu  ft  be 
drawn  upwards  and  downwards  before  their 
Conformation. 

2.  The  Conformation  may  be  made  with  the 
Faim  of  the  Hand,  the  fleihy  Part  of  the 
Thumb,  or  the  Fingers  -,  ibmetimes  even  with 
Inftruments,  as  the  Trepan,  the  Elevatory, 
and  others,  and  that  according  to  the  refpe- 
£Hve  Cafes. 

3.  The  Force  that  tends  to  replace  the  Bones 
mud:,  as  near  as  poftible,  be  fo  placed  as  not  to 
work  upon  their  Ends,  or  their  Splinters,  to 
the  End  that  one  may  avoid  a  Solution  of  the 
Continuity,  and  Divulfions,  that  would  caufe 
fatal  Accidents. 

4.  The  Strength  that  is  employed  in  adapt¬ 
ing  and  replacing  the  Bones,  muft  be  propor¬ 
tionable  to  the  Solidity  of  the  Bone,  the  Thick- 
nefs  of  the  Flefh,  and  how  far  it  is  difplaced, 
as  to  its  Thicknefs. 

To  the  Solidity  of  the  Bone,  becaufe  Bones 
that  are  thin  refilling  lefs  than  thick  ones,  there 
is  lefs  Strength  requifite  to  replace  them. 

To  the  Thicknefs  of  the  Flefh,  becaufe  if  it 

The  is  thick,  the  Force  is  more  diftant  from  the 
Manner  g0ne^  and  foas  Jeps  Effeff. 

ing  the”  The  ^econd  Intention  in  the  Cure  of  Fra- 
Bone  in  &ures,  is  to  fupport  the  reduced  Bone,  which 
its  right  is  done  by  the  Draftings  and  Pofition  of  the 
Portion,  part,  wherein  all  that  follows  muft  be  oblerved. 

1  «  The  Draftings confift:  of  Compreftes,  Bands, 
Splints,  Paftboards,  Cafes,  Straps,  Junks, 
Scarves,  Pellets,  Medicines,  and  others,  accor¬ 
ding  as  is  requiftre,  in  the  Application  of  which, 
one  muft  obferve,  1.  That  the  Hair  be  fhaved. 
2.  That  the  Part  and  the  Mufcles  be  in  their 
or  Situation. 
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3.  That  they  who  hold  the  Part  whilft  the 
Dreflingis  putting  on,  be  ftrong,  and  that  they 
be  as  little  conft  rained  as  poihble,  that  they 
may  hold  it  equally  till  the  End  of  the  Ope¬ 
ration. 

4.  That  the  firft  Comprefs  be  Angle,  to  the 
End  that  the  Band  may  be  more  eafily  applied, 
arid  may  be  nearer  the  Part  it  is  to  bind  and 
keep  in. 

5.  That  the  Bands  be  moderately  fine,  cut 
to  a  Thread,  and  of  Linnen  that  has  been  a  lit¬ 
tle  worn  *  that  they  be  fufficiently  long  and 
broad  j  that  the  firft  be  clapt  on  immediately 
upon  the  fra&ur’d  Place,  as  near  as  poihble, 
that  it  makes  three  Rounds,  and  goes  upwards, 
ending  in  Circumvolutions  that  mufl  be  neither 
too  tight,  nor  too  flack  *,  not  too  tight,  for 
fear  of  hindering  the  Circulation  •  nor  too 
flack,  becaufe  it  won’t  keep  in  the  fra&ured 
Bones. 

6.  The  fécond  Roller  ought  to  have  the  fame 
Qualities  as  the  firft;  •  it  begins  at  the  fame 
Place,  it  is  continued  downwards,  and  re<- 
mounts  upwards,  according  to  the  Cafes,  the 
Sorts  of  Fra&ures,  and  the  different  Bones  that 
are  broken. 

7*  The  Splints  muft  only  be  thick  Compref- 
fes,  after  the  Manner  of  longitudinal  Boifters, 
they  muft  be  laid  on  along  the  Part,  in  thofe 
Places  where  there  is  no  Eminence  nor  Excref- 
cency  of  the  Bone  j  formerly  they  were  made 
of  Paftboard,  cover’d  with  a  thick  Cloath  that 
they  might  not  hurt. 

8.  There  muft  fometimes  be  Comprefles  to 
equalize  the  Parts,  that  the  third  Band,  and 
the  Paftboards  may  make  an  equal  Comprefli- 
on.  There  are  fome  Parts  more  funk  in  than 
Others,  and  thefe  Compreffes  ferve  to  fill  them 
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ûp,  which  makes  the  whole  Part  upon  a  Level, 
and  renders  the  Application  of  the  Rollers 
more  exaft. 

9.  The  Paftboards  ought  to  be  cut  in  Pro- 
portion  to  the  Size  and  Shape  of  the  Part  j  they 
are  fa  ft  en  ed  with  two  or  three  Straps.  One 
begins  to  tye  them  at  the  lowermoft,  if  there 
are  but  two  Straps,  or  at  the  middle  if  there 
are  three.  The  Number  is  determined  by  the 
Length  and  Compafs  of  the  Part. 

After  the  Application  of  the  DrelTmgs,  one 
mu  ft  place  the  Body  and  the  Part  affefted  :  The 
Pofltion  of  the  whole  Body  is  different,  accor¬ 
ding  to  the  various  Parts  that  are  fra&ured. 
In  all  Fractures  of  the  lower  Extremities,  and 
thofe  of  the  Hip-Bones,  the  Patient  muft  ab- 
fblutely  be  in  Bed  till  the  Formation  of  the 
Callus  ;  he  muft  do  the  fame  in  all  other  Fra- 
flures,  till  the  Pain,  the  Fever,  and  other 
Accidents  are  over,  after  which  he  may  be  ta¬ 
ken  up,  at  firft  only  to  make  his  Bed,  and  af¬ 
terwards  he  may  be  left  more  or  lefsin  anea- 
fy  Chair  to  refrefh  himfelf. 

If  ’tis  the  Arm  or  the  Fore-Ann,  it  muft  be 
hung  in  a  Scarf  ^  if  the  Leg,  it  muft  be  placed 
quite  extended  in  funks,  or  in  a  Cale }  and  in 
both  the  one  and  the  other  the  three  Conditi¬ 
ons  muft  be  oblerved,  whereof  we  have  treated 
amply  in  the  Account  of  Luxations  in  gene¬ 
ral,  and  which  are  reducible  to  three  Things, 
viz,,  that  the  Part  be  placed  high,  foft,  and 
fteady. 

It  muft  be  high,  that  the  Juices  being  afft- 
fted  by  a  Bias,  may  circulate  the  more  ea- 

flly.  ' ff  ;  ,  ;  V  '  ff 
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Difeafes  of  the  Bones*  i%\ 

Steady,  becaufe  the  Re-union  can’t  be  made, 
when  the  Part  is  upon  a  Place  that  flakes  and 
is  unfteady. 

The  third  Intention  in  the  Cure  ofFra£lures, 
is  to  cor  reft,  or  prevent  Accidents  *  to  com- 
pafs  this,  and  not  be  furprized,  the  Surgeon 
mu  ft  viftt  the  Patient  very  often,  and  examine 
the  Parts  next  the  frattured  Limb,  as  the  Foot, 
if  ’tis  the  Leg,  the  Hand,  if  the  Arm,  that  he 
may  be  allured  of  what  paffes  in  Refpeft  to  the 
Bandage,  for  thofe  are  the  Places  where  its 
Perfe&ion  or  Imperfe&ion  is  difcovered.  It  is  PerféHL 
as  it  fliould  be,  if  one  finds  a  fbft,  red  Tumour, 
of  a  temperate  Heat,  and  without  Pain.  If 
the  Bandage  be  too  loofe  this  Tumour  won’t 
appear,  and  ’tis  a  Sign  that,  far  from  being 
tight  enough  to  fupport  the  Bones,  it  is  not 
fufficient  to  comprefs  the  Blood  Veffels  mode¬ 
rately,  for  this  Compreftion  is  the  Caufe  of  the 
Tumour  that  appears  when  the  Bandage  is 
tight  enough. 

In  fine,  when  there  appears  a  hard  black  and  What 
cold  Swelling,  ’tis  a  Sign  that  the  Bandage  is 
too  hard  bound ,  in  thele  two  laft  Cafes  the 
Dreftlng  mu  ft  be  taken  off,  to  be  put  on  better. 

A  very  exaft  Regimen  mu  ft  be  prelcribed  if 
the  Fracture  be  considerable,  and  attended  with 
any  melancholy  Accidents. 

The  firfl  Dreftlng  is  taken  off  fooner  or  later, 
according,  as  there  is  need,  which  is  known  by 
the  Accidents  ;  for  when  there  happens  to  be 
Pains,  Swellings,  Inflamations,  and  others,  one 
is  obliged  to  take  off  the  Drefting  to  clap  on 
another  immediately  •  otherwife  ’tis  left  on 
longer,  ’till  the  eighth  Day,  if  no  Accident 
appears,  and  even  if  there  was  no  Swelling  at 
the  Time  of  making  the  Reduction,  and  put¬ 
ting  on  the  Drefiings.  For  the  Drelfing  is 
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forced  to  be  taken  off  fooner  than  one  would 
other  wife,  (altho7  no  accident  appear)  when 
the  Tumour  is  confiderable  at  the  Time  of  ap¬ 
plying  the  fir  ft  Bandage,,  and  it  abates  fo  that 
the  Bandage  often  becomes  too  loofe  the  next 
Morning. 

în  taking  off  the  fécond  Drefling,  the  fame 
Precautions  mu  ft  be  obferved  as  before,  and  it 
mu  ft  be  put  on  the  fame  Way,  binding  it  a 
little  harder  if  the  Swelling  is  gone  off. 

The  Accidents  are  to  be  corre&ed  after  the 
following  Manner  :  If  the  Patient  feéls  any 
Pain,  ?tis  not  ufually  at  the  Place  of  the  Fra- 
Orure,  efpeciaMy  when  the  Bones  are  reduced. 

Therefore  he  is  relieved  by  loolening  the 
Straps,  the  junks,  or  the  Scarf  ^  by  railing  or 
lowering  fome  Cuihions,  by  applying  hot 
Cloths,  and  making  fome  Fomentation,  for 
this  Pain  often  proceeds  from  fome  very  Tri¬ 
fle  ;  other  Times  it  continues,  and  obliges  us 
to  take  off  all  the  D refling  :  One  is  even  forced 
to  ufe  Bleeding  and  Narcoticks,  to  cure  and  mi¬ 
tigate  it  when  5tis  violent. 

->  The  Tt  • uritus  is  prevented  by  not  ufmg  un» 
ftuous  Remedies,  that  are  capable  of  doling 
the  Pores.  It  is  taken  away  by  Lotions  of  Spi¬ 
rit  of  Wine,  and  warm  Water,  and  other  wa¬ 
tery  and  fpirituous  Fomentations,  and  by  u- 
fing  dean  Linnen  wafh’d  in  Lye,  for  Neatnefs 
is  effential  in  drefling  of  Fraftures. 

The  Inflamation  is  cured  by  fpeedy,  plenti¬ 
ful  and  re-iterated  Bleeding,  by  a  mild  moift 
Regimen ,  a  ftrift  Diet,  and  bitter  Broths  ^  or 
the  refined  Juices  of  Buglofs,  Burrage  and 
Succory,  whereunto  muft  be  added,  according 
to  the  Gales,  Grains  of  Nitre  into  every 
Dofe  of  3  or  4  Ounces,  which  the  Patient  muft 
take  during  the  Jutervalof  his  Broths. 

His 
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His  Drink  muft  be  a  light  Ptifan  of  Dog’s 
Grafs,  and  Succory  Root,  and  in  each  Pint 
,  which  the  Patient  drinks  in  a  Day,  during  the 
Interval  of  his  Broths,  he  muft  dilfolve  a  Dram 
!  of  well  purified  Nitre. 

The  Fever  is  only  the  Effeft  of  the  Inflama-  Fever, 
tion,  or  Pain,  wherefore  ’tis  cured  by  the  Re¬ 
medies  that  will  put  a  Stop  to  the  one,  or  mi- 
tigate  the  other. 

If  a  Difpofition  to  a  Gangrene  appears,  one  A  Gan- 
1  muft  abandon  the  Bandage  juft  defcribed,  and  Srene 
:  make  ufe  of  that  with  18  Tails.  One  muftpcariv 
j  apply  the  Fomentations  fit  to  refift  Putrefafti- 
j  on,  as  Spirit  of  Wine  camphorated,  Sal  Marine 
;  and  Armoniac ,  Afiies  of  Vine  Branches;  the 
TinOrures  of  Myrrhe,  Aloes,  and  long  and 
round  Ariftolochia ,  are  alfo  very  good. 

If  the  Gangrene  increafes.  Scarifications,  Inci-  A  Gan- 
fions,  and  Cuttings  muft  be  made,  as  need  re-  grcnÇ 
quires  ;  and  if  the  Dileafe  give  not  Way  to  all  *orm 
thefe  Means,  the  Limb  muft  be  cut  off.  See 
what  has  been  faid  of  the  Gangrene  in  the 
Chapter  of  the  Luxation  of  the  Vertebra. 

The  Hemorrhage  is  generally  found  only  in  Hemor*- 
Fractures  where  there  are  Wounds  ;  neverthe- rliaoe* 
lefs  I  have  feen  the  Artery  that  paifes  between 
the  two  Bones  of  the  Leg,  opened  by  the  Edge 
of  a  Fra£lure  of  the  Tibia  that  was  broken  in 
the  Shape  of  the  Mouth  of  a  Flute,  an  Echy- 
mofis  fpread  all  over  the  Leg,  and  the  Part  be¬ 
came  cold  and  blackifh  ;  ’twas  thought  to  be 
gangrened,  I  open’d  the  Leg  from  4  Fingers 
Breadth  above  to  as  many  below  the  Fracture, 
and  made  an  Incif  on  as  far  as,  and  beyond,  the 
InterolTal  Ligaments,  and  flopped  the  Flux 
without  difplacing  the  Bones  ;  I  managed  this 
Difeafe  like  a  complicated  Frafture,  as  it  was, 
and  cured  my  Patient. 


It 
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Ways  to  It  niift  abfolutely  be  laid  bare,  to  flop  an* 
0op  the  open’d  Velfel,  that  one  may  comprefs,  bind,  of 
aPPty  Stypticks  to  it,  which  are  the  three 
ë  *  Means  to  ftop  extraordinary  Bleedings. 

Ways  to  The  Convulfions  don’t  continue  long,  becaufe 
cure  the  they  are  generally  caufed  by  the  Points  of  the 
ConvuHi-  Splinters  that  prick  the  Nerves  or  nervous  i 
Parts,  and  thefe  Parts  are  no  longer  prick’d 
when  the  Reduction  is  made. 

Neverthelefs  there  will  remain  Startings  that 
may  be  prejudicial  when  violent  ^  they  are  al¬ 
lay’d  by  Bleeding,  and  the  juices  of  bitter 
Plants,  with  fome  Grains  of  diffolved  Nitre» 
When  they  are  yet  more  violent,  add,  to 
thefe  Apozems,  feme  Grains  of  Ptilvis  de  G  une , 
and  at  Night  they  render  them  hypnotick 
by  Syrup  of  J)iacodktm7  or  the  fedative  Salt  of 

Mr,  Horn  berg. 

The  Pal-  The  of  the  Limb,  and  its  Atrophy  or 

fj.  Leannefs,  are  cured  by  FriTions  with  hot 
Cloaths,  and  by  fpiritous  Fomentations  that 
are  proper  to  give  Motion  to  the  Blood  and 
Spirits  *,  and  as  this  is  not  difeovered  till  after 
the  Cure  of  the  fra&ured  Bone,  it  being  folid, 
one  may  put  the  whole  Part  in  the  Dregs  of 
Wine  or  Beer.-  The  Waters  of  Bourbon ,  Bour- 
bonne ,  and  their  Mud  are  alfo  very  good. 

The  Anchylojis  is  incurable  when  the  nutri- 
Anchylo*  tive  juice  has  taken  Poffeflion  of  the  joint,  and 
^3S*  is  coagulated  there  j  but  that  which  proceeds 
from  not  moving  the  Part,  and  not  difperling  i 
the  Sinovia ,  is  to  be  managed  as  has  been  faid  in 
the  Luxations,  and  the  Treatife  of  the  Anchy- 
lofiu 

The  Cal-  As  to  the  Deformity  of  the  Callus ,  there  is 
lus.  no  Remedy  when  once  ’tis  formed  *,  this  lmper- 
fe&ion  is  only  to  be  prevented  by  making  a 
proper  Bandage  in  the  Beginning,  provided  the 

Bones 
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Bones  are  well  reduced,  and  nothing  hinders 
the  ufmg  the  ordinary  Bandage. 

The  Formation  of  the  Callus  is  as  eafy  to  be  Formati- 
conceived,  as  that  of  a  Scar,  being,  both  the  the 
one  and  the  other,  the  Means  whereof  Nature  us* 

and  Art  make  life  to  rejoin  thofe  Parts  which 
have  fuffer’d  a  Solution  of  their  Continuity. 

In  order  to  comprehend  well  the  Formation 
of  the  Callus ,  one  need  only  call  to  Mind  the 
Idea  of  the  Structure  of  the  Bone,  and  the 
Mechanifm  which  Nature  ufes  to  nourifli  it  : 

’Twill  be  known  that  by  the  Means  of  the  Pe~  Periofte- 
rlofteum  the  Blood  is  carried  into  the  Body  of  urn. 
the  Bone  by  an  innumerable  Number  of  little 
Arteries,  which  enter  by  as  many  little  Holes, 

;  and  penetrate  the  Bony  Subftance,  to  fupply  it 
with  a  faline  and  fulphurous  Juice  that  intro¬ 
duces  it  lelf  into  the  Channel  of  bony  Fibres, 
to  repair  their  Wafting  :  The  fuperfluous  Part 
of  this  Piece  is  taken  back  by  the  Lymphatick 
VeiTels,  and  that  of  the  Blood  by  the  Veins  ^ 
both  the  one  and  the  other  are  carried  to  the 
Heart  by  the  Circulation  :  This  being  fo,  ’tis 
ealily  conceived  that  this  Lympha ,  which  is  fup- 
plied  by  the  Arteries,  and  runs  into  the  Pipes  * 

'  of  the  long  Fibres,  difFufes  it  felf  thro’  thole 
that  are  broken,  at  the  Place  of  the  Frafture^ 
and  becaufe  it  don’t  flow  in  great  Quantity,  it 
congeals  at  their  Ends,  when  it  is  naturally, 
that  is,  impregnated  with  faline  and  fulphurous 
Principles,  which  are  the  Principles  of  the 
Juice  that  are  propereft  to  congeal,  as  wefhall 
obferve  in  the  Treatife  of  the  Rachitis. •  And  td 
explain  how  the  Circulation  is  made  in  this 
new  Part,  I  fay  that  the  fir  ft  Drop  of  the  Lym- 
pha,  that  flows  from  each  bony  Conduit,  is 
thruft  forwards  by  the  fécond,  which  divides 
it  to  open  it  felf  a  Palfage,  and  is  afterwards  it 

felf 
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feif  divided  by  a  third,  and  the  3d  by  a  4th, 
which  by  a  litde  and  little  fills  up  the  Vacuum , 
and  forms  a  Pipe  thro5  which  the  5th,  and  fb 
on  ad  Infinitum  >  preferve  themfelvés  a  PalTage 
to  introduce  themfelves  into  the  empty  Spaces, 
and  fill  them  up.  This  being  thus  continued, 
till  thefie  congealed  Particles  have  Strength  e- 
nough  to  withfiand  a  new  Separation;  and  the 
Circumference  is  fufficiently  fortified  that  the 
Liquor  can  no  longer  diffufe  it  felf  upon  the 
Sides,  and  being  obliged  to  follow  its  Motion 
in  a  right  Line,  enters  into  Part  of  the  Pipe 
that  is  in  the  other  Part  of  the  broken  Bone, 
where  it  finds  the  VefTels  difpofed  after  the 
fame  Manner  ;  and  fo  the  Circulation  begins 
again  in  this  new  Part. 
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CHAP.  II.  I 

Of  the  Fra&ure  of  the  Flofe. 

Structure  r*p  H  E  upper  Part  of  the  Nofe  is  formed  by 
1  two  little  Bones,  which  joining  them- 
felves  together  form  a  Sort  of  Arch  very  proper 
to  withfiand  external  Blows,  and  which  refifi 
fo  much  the  better,  becaufe  they  are  fuppor- 
ted  by  the  bony  Lamina  of  the  Ethmoides  ;  ne- 
verthelefs  there  are  Blows  capable  of  beating 
them  in,  and  breaking  them  different  Ways. 

Cades,  For  Inftance,  if  a  Stick,  a  Stone,  or  any  o~  1 
tlier  Body  firike  the  two  Bones  of  the  Nofe  up¬ 
on  the  line  defcribed  by  the  bony  Lamina  t hat 
lufiains  them  ;  or  if  one  fall  upon  fomehard 
Body  that  hits  the  two  Bones  upon  the  fame 
Line,  a  Frafhire  may  happen  both  to  the  bo¬ 
ny  Lamina  and  the  Nofe-Bones.  Neverthelefs 

?tis 


’tis  more  ufual  for  one  of  the  two  Bones  to 
break,  and  the  other  only  to  link  in,  elpecially 
in  thofe  the  Top  of  whole  Nofe  is  flat. 

But  there  muft  be  a  Fra&ure  of  the  bony  La* 
provided,  as  has  been  faid,  the  Blow  be 
given  upon  the  Union  of  the  two  Bone%  and 
on  the  Line  defci  ibed  by  this  Lamina^  altho* 
there  Ihould  be  but  one  of  the  Bones  fraftured, 
and  the  other  funk  in. 


This  Fra&ure  is  with  or  without  Wound  j  Kkà 
with  a  Wound  inwards  and  outwards  at  the 
fame  Time,  or  on  one  Side  only. 

It  is  eafy  to  know  the  Fra&ure  if  there  be  $igm. 
no  fwelling,  but  there  often  is,  which  hinders 
our  difcovering  it. 

It  is  not  generally  fatal  *  the  violent  Strokes  Progn®- 
and  Falls  upon  the  Nofe  that  are  without  Fra-  i 
!  &ure,  are  fometimes  much  more  dangerous, 
becaule  if  the  bony  Lamina  relifts  without  fra- 
:  ffuring,  it  caufes  a  Commotion  in  the  Brain  : 

Several  Patients  have  died  of  Abfceifes  in  the  Obfen»- 


foremoft  Lobes,  and  an  Effufion  under  the  Du- 
ra  Mater  which  covers  the  Os  Coronals  and  Cri- 


!  brofum . 

Sometimes  Impofthumes  are  formed  within 
j  the  Nofe,  between  the  pituitary  Membrane  and 
the  Bones,  thele  require  a  particular  Cure. 

Mr.  Sauret  called  me  in  one  Day  to  a  Con  fui-  obferwt- 
tation  upon  the  Diftemper  of  one  of  his  Neigh-  do®»* 
hours,  who  had  a  little  Wound  in  the  Nofe, 

;  at  the  Place  where  the  Bones  and  the  Cartila¬ 
ges  are  join’d  together }  the  Bone  was  bare, 
and  there  came  from  the  Wound  a  Spoonful  of 
Pus  at  every  Drefling:  We  preffed  the  ou  tilde 
of  the  Nofe,  and  the  Parts  next  to  it,  without 
getting  out  the  ienft:  Drop  of  Vus.  X  put  my 
Tinger  up  the  Noftril,  and  felt  a  foft  Tumour 
that  difperfed  in  Proportion  as  I  made  the  Pm 

ilfue 
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iffue  thro’  the  exteriour  Opening  by  compref-  i 
fmg  it. 

I  thruft  in  a  hollow  Probe,  fit  to  make  the.  | 
Operation  of  the  Fiftula  in  Ano  -7  I  carried  it 
into  the  purulent  Bag  till  I  felt  it  with  the: 
Finger  that  I  had  in  the  Nofe,  I  pierced  the: 
pituitary  Membrane,  and  by  the  Help  of  the: 
channelling  of  the  Probe,  I  made  an  Incifion 
therein  with  a  Biftouri  fix  Lines  wide  *,  there 
came  out  again  a  great  deal  of  Tus  \  I  ran  a  Se - 
ton  from  the  outfide  of  the  Nofe  into  the  infide,  3' 
which  I  took  away  tfree  Days  afterwards,  and 
the  Patient  was  cured  in  a  little  while. 

M.  Ruff'd  my  Brother  Member  ihew’d  me  a 
like  Cafe  a  few  Days  afterwards,  the  fame 
Courfe  was  taken,  and  ’twas  not  long  before  the 
Patient  was  cured. 

1  had  praffifed  this  Operation  in  two  Cafes  a 
little  different  from  thefe  two.  One  was  the 
Confequence  of  a  Fiftula  Lachrymalis ,  accompa¬ 
nied  with  an  Impoffhume,  which  extending  it: 
felf  along  the  Nofe,  form’d  a  little  foft  Tu¬ 
mour  in  the  inlide  of  the  Noftril,  which  I 
preffed,  and  which  difcharged  it  felf  into  the 
Hole  of  the  Fiftula  Lachrymalis  \  it  was  propofed  . 
to  make  an  Incifion  from  the  Fiftula  to  the  Bot¬ 
tom  of  the  Impoffhume,  but,  to  avoid  dis¬ 
figuring  the  Face,  I  advifed  opening  it  on  the: 
infide  of  the  Noftril  :  I  did  it,  and  the  Abfcefs 
was  dried  up  in  24  Hours,  and  the  Patient 
cured  in  a  few  Days  after. 

Obferva-  The  other  was  an  Impoffhume,  which  was 
don.  the  Confequence  of  a  Blow  upon  the  Nofe,  and 
had  formed  it  felf  both  on  the  out  and  infide  7 
fo  that  when  it  was  prefs’d  without,  the  Tu¬ 
mour  on  that  Side  diminifhed,  and  that  with* 
in  increafèd  and  when  it  was  prefs’d  on  the  in.**- 
fide,  the  internal  Swelling  abated,  and  that 

with- 
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without  grew  larger  :  'Twas  deliberated  on 
which  Side  to  open  it,  but  ’twas  agreed  that  it 
ought  to  be  done  internally,  to  avoid  the  Dis¬ 
figurement,  and  that  if  Neceihty  required  the 
Opening  it  outwards,  it  would  be  Time  enough 
to  do  it.  Wherefore  I  opened  the  A  beefs  in¬ 
wardly,  Ï  introduced  a  Tent,  which  was  fup«* 
ported  by  a  Stopple  of  Unt,  and  by  a  Ban¬ 
dage  outwards  I  applied  Lint  fteeped  in  the 
White  of  an  Egg  beat  up  with  Allum,  and  a 
Bolder  and  Bandage  to  comprefs  it.  There 
came  again  out  a  good  deal  of  Pus  at  the  taking 
off  the  firft  dreftlng,  at  the  fécond  there  ap¬ 
peared  lefs,  and  yet  lefs  at  the  third  •  and  by 
little  and  little  the  Patient  was  cured  in  8  Days,  Speedy 
without  any  Thing’s  being  feen  on  the  tmtfide 
of  the  Nofe,  at  the  Place  where  the  Fluctuati¬ 
on  was  fo  apparent,  that  it  might  have  deter¬ 
mined  us  to  open  it  011  that  Side,  fooner  than 
on  the  other.  I  don’t  give  the  Realon  of  thefe 
Fads,  they  fpeak  enough  of  themfelves  *,  what 
has  been  laid  proves  that  the  Fra&ure  of  the 
Nofe  is  not  always  without  Danger. 

Of  the  Cure. 

Whether  the  Fra&ure  of  the  Nofe  be  Ample  Redafitt- 
or  complicated,  one  mud  begin  by  reducing  ^ 
the  Bones  }  and  to  efCed  that  the  Patient  muft 
be  leated  upon  a  Stool,  or  a  Chair,  whole  Back 
is  very  low,  that  the  Head  may  reft  againft 
fome  one  who  will  hold  it  Heady,  as  in  the 
Luxation  of  the  Jaw. 

After  this  take  a  Sfatul 4,  or  Steel  Elcvatory,  Manual 
wrapt  round  with  Linnen,  introduce  it  into  the Opemd* 
Nod r il  to  the  Place  where  the  Deprefiion  is  mod011, 
visible,  and  ufe  it  as  a  Leaver  to  raife  the  Bones 
that  are  driven  in  or  broken,  without  Fear  of 

hurting 
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hurting  the  pituitary  Membrane,  or  thrufting 
the  Bones  too  much  outwards,  becaufe  the  Hand 
that  don’t  hold  the  Elevator,  but  touches  the 
outfide  of  the  Note,  is  the  Director  of  this 
Motion,  and  is  attentive  (if  I  may  ufe  that  Ex- 
preiïion)  to  what  paifes. 

If  this  Effort  of  the  Elevator  don’t  raife  both 
Sides  at  once,  which  ought  neverthelefs  to 
happen  ;  one  muff  pafs  it  into  the  other  No- 
ftril,  and  do  as  has  been  juft  faid  ;  then  thruft¬ 
ing  Stopples  into  the  Nofe  fteept  in  vulnerary 
Water,  or  in  good  Brandy  }  cover  the  outfide 
with  a  Coftiprels  (A)  dipt  in  the  fame  Liquor  ; 
put  on  another  (BB)  which  covers  the  Nofe, 
the  Eyes,  and  the  Forehead:  The  whole  is 
kept  on  by  a  Handkerchief  (C)  negligently  fa- 
ftened  that  it  may  not  comprefs  the  Nofe,  r.Or 
particularly  the  Eyes.  The  Stopples  of  Lint 
that  are  put  up  the  Nofe  muft  not  be  covered 
nor  made  faft,  becaufe  they  may  be  renewed  by 
others  fteept  and  applied  in  the  fame  Manner. 


'_y.vv-  «'*'•>  ■  *f  \  *  ’'V 
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Thde  Stopples  ferve  only  to  keep  on  the  Me¬ 
dicines. 

They  whb  deviled  the  putting  Linn  en  Stop¬ 
ples  to  fuftain  the  Bones,  lêâft  they  ihould  dif 
place  themfelvesj  have  never  reduced  any  Fra- 
Iture  of  the  NofCj  or  they  would  have  learnt 
that  it  requires  more  Force  to  drive  in  thefS 
Bones  that  are  juft  replaced,  than  was  need- 
far  y  to  ule  in  railing  them  with  the  Elevator^ 
Things  being  thus*  the  Quills  to  help  the  Pati¬ 
ent’s  breathing,  are  equally  unprofitable,  and 
I  even  believe  the  Stopples  muft  be  hurtful.  1 
never  ufed  them  dipt  in  vulnerary  Watér,  But 
as  Topicks  proper  to  comfort  the  Parts  that 
have  been  griev’d  by  the  Blow,  or  the  Spatuld 
that  made  the  Reduction  :  For  this  Realbn  they 
ought  to  be  very  foft*  and  be  left  off  as  foon  as 


Remark, 


the  Pain  ceafes. 

If  there  be  a  Wound  with  the  Frafture,  it  coniplh 
muft  be  drefs’d  when  the  Reduftibn  is  made  ;  cared 
One  muft  bring  the  Lips  néar  each  other^  and  Fra&ttf& 
keep  them  fo  with  little  Compreffes  fupported 
by  the  reft  of  the  Drefling^  as  has  been  laid. 

Bleeding,  a  Diet,  Reft,  in  a  Word,*  a  due 
Regimen  and  the  general  Remedies  are  not  tb  be 
neglefted,  elpecially  if  there  be  a  Pain  in  the 
Head,  bleeding  in  the  Nofe,  Heavinefs,  and 
bther  Symptoms,  which  may  be  the  Effects  of 
a  Commotion; 
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CHAR  III. 

Of  the  Fraâure  of  the  Lower  Jaw. 


TH  E  Lower  Jaw  is  more  difficult  to 
break  than  a  great  many  other  Bones,  be- 
cauie  its  Articulations  deaden  a  Part  of  the 
Shock,  that  Blows  or  Falls  may  give  it }  be¬ 
ll  des  the  Teeth  which  are  fet  in  it  partake  of 
the  Shock,  and  when,  by  Strokes  or  Falls  they 
are  thruft  againft  the  upper  Jaw,  the  Teeth  of 
the  one  meeting  with  thofeof  the  other,  com¬ 
municate  the  Motions  to  each  other,  which 
takes  off  fo  much  of  the  Force  that  afts  upon 
the  jaw,  to  break  it. 

The  broken  Piece's  ieparate  buta  little,  fome- 
times  not  at  ail  and  if  there  is  any  dilplacing 
from  above  downwards,  becaufe  there  are  no 
Mufcles  that  draw  the  Ends  of  the  fra&ur’d 
Bones  over  each  other,  ?tis  always  the  Fore- 
Part  that  links  by  Reafon  of  its  Weight,  and 
the  Hind  Part  that  is  raifed  by  the  Influence  of 
the  Majfeter ,  the  Ferygoidœus  internus ,  and  the 
Crotaftitis  :  Thus  the  dilplacing  is  not  confi- 
derabie,  mi  left  it  be  made  by  the  Violence  of 
the  Blow,  which  continuing  after  the'Fra&ure, 
leparates  the  Pieces  from  each  other. 

The  Frafture  of  the  Jaw  is  known  by  put¬ 
ting  ones  B  and  into  the  Mouth,  the  Teeth  of 
one  Part  will  be  found  not  to  be  in  the  fame 
line  with  thofe  of  the  other  *,  befides,  one 
may  perceive  an  Unevennefs  without,  by  run¬ 
ning  a  Finger  along  the  Bafis  of  the  Jaw  •  but 
this  only  happens  when  there  is  a  Difpla- 
cing. 


When 
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When  the  Pieces  of  the  Jaw  that  is  broken 
are  not  difplaced,  ’tis  hard  to  difcover  the  Fra¬ 
cture.  To  be  convinced  of  it,  one  muft  lean 
upon  the  Fore-Teeth,  and  thruft  them  down¬ 
wards^  and  at  the  fame  Time  pufh  the  Part  of 
the  Jaw  that  is  near  the  Angle,  and  the  Crept- 
tat  ion  will  be  heard  ;  but  it  is  not  material  to  r 
know  it,  fince  the.re  is  then  no  Reduction  to  be 
made,  and  7tis  fufficient  to  keep  the  jaw  in  that 
Pofition.  . 

There  are  fome  Strokes  and  Falls  fo  violent 
that  the  difplacing  caufes  a  Deformity  vifible  to 
the  Eye,  To  that  there  is  no  need  of  feeling» 

Progno/lkL 

x,  .  '  -■  .•  ■  Ç  :  ■  -  ;  ;•  -  ■  •  ,  ;  <  '  *  1  <  "  J 

The  fimple  FraChire  is  not  of  ill  Confe-  Fra&ur® 
quence,  efpecially,  when  there  is  no  diipla-  without 
cing.  . 

If  the  difplacing  were  conhderable,  there  b° 
i  would  be  more  Danger,  becaufe  die  String  of  Fradure 
I  the  V effels  that  paffes  along  its  Canal*  would  witlidif- 
)'  be  torn,  broken,  or  ftretched,  which  caufes  ve-  l5  ilcl23&° 
|r y  fharp  Pains,  and  may  bring  Coïiyu  liions,  by 
JReafon  that  this  Nerve  is  one  of  the  great 
;  Strings  of  the  hinder  Branch  ,  of  the  5th  Pair,* 

I  which  paffes  along  the  Canal  of  the  jaw,  ta 
jjfupply  the  Teeth  with  Branches:  There  even 
;  happens  a  rufhing  in  the  Ear,  becaufe  from  the 
t  Trunk  of  this  Nerve  proceeds  the  little  Branch 
That  croffes  the  Skin  of  the  Drum  ^  and  the 
ÉÇheek  feems  benumrned,  both  by  Rea  ion  of  the  .♦ 

]  Stroke,  and  becaufe  the  little  Nerve  of  the 
S  Maxillary  that  paffes  by  the  Drum,  falls  into? 

(the  Trunk  of  the  Tortio  Dura ,  which  di-ftributes 
it  fell  thro’  all  the  Cheek. 

Befides  Tis  known  that  the  lower  Maxillary 
i.friis  Communication  with  the  Tortio  Dura  co-  . 

R  2  ming 
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ming  from  the  Canal  of  the  Jaw  near  the  ! 
Chin.  j 

Sometimes  ConvuUions,  or  convullive  Moti¬ 
ons  affeft  the  Lips,  and  even  other  Parts,  by 
Reafon  of  the  Communication  of  that  Nerve 
of  the  5th  Pair  with  all  the  other  Pairs  of ‘I 
Nerves  ;  the  Eyes,  are  inflamed  by  the  fame  (| 
Caufe.  The  Saliva  flows  in  Abundance  by  the 
Compreflion  of  the  Glands;  and  thefe  Acci¬ 
dents  are  the  more  confiderable,  when  the  Jaw  | 
is  broken  nearer  the  Angle  than  the  Chin. 

Cf  the  Cure. 

. 

In  reducing  the  Jaw  when  broken,  one  muft  i 
obfêrve  of  what  Kind  the  difplacing  is  :  If  ?tis 
in  Thicknefs,  ’tis  eafy  to  help  it,  by  making 
the  Conformation  with  the  Thumb,  which 
prelTes  upon  the  Teeth,  whilft  the  Hand  runs 
along  the  Bails  of  the  Jaw,  to  level  the  Inequa¬ 
lities;  but  if  the  Pieces  of  the  Bone  are  got 
over  one  another,  the  Extenlion  and  Counter- 
Extenfion  muft  be  made,  which  does  not  leem 
eafy. 

To  compafs  this,  one  muft  trim  the  Index  of 
one  Hand,  and  the  Index  and  médius  of  the  o- 
ther  with  Linnen  ;  the  Fore-Finger  of  the  one 
being  thruft  into  the  Mouth  beyond  the  far- 
theft  Tooth,  muft  ferve  as  a  Buttrefs  againft 
the  Root  of  the  Apophyfis  Coronoidesy  and  muft 
thruft  this  Part  backwards,  whilft  the  two  Fin¬ 
gers  of  the  other  Hand  being  placed  under  the 
Tongue,  and  the  Thumb  of  the  fame  Hand 
under  the  Chin,  muft  draw  the  Fore-part  of 
the  Jaw  forwards.  Thefe  two  contrary  Moti¬ 
ons  will  make  the  Extenlion  and  Counter-Ex- 
‘  tenfion,  which  will  remedy  the  Dilplacing 

length- 


length-ways,  and  then  the  Conformation  will 
be  made  eafily. 

When  it  is  done,  the  Lower  Jaw  mu  ft  be  Remark* 
brought  near  the  Upper  one,  which  will  ferve 
it  as  a  Splint,  provided  it  is  fufficiently  fur¬ 
nished  with  Teeth,  and  the  Teeth  anfwer  ex- 
j  a&ly  to  each  other  *,  if  not,  it  is  necelfary  to 
:  fill  up  the  empty  Spaces  with  CompreiTes,  to 
!  equalize  them,  to  the  End  that  the  Support 
i  may  be  equal  and  fufficient. 

The  Redu&ion  being  made,  the  Comprefs  Dreiïings. 
(A)  muft  be  laid  upon  the  Part,  fteeped  in 
?  Aromatick  Brandy  ^  after  that  a  very  thick 
-  Comprefs  fB)  fupported  by  a  Band  ( C )  where- 
î  of  the  Bandage  called  Chevcftre  mnft  be  made, 

•or  elfe  it  muft  be  fuftained  with  the  Sling,  or 
J  Chin-Cloth  (D.) 

|  The  Patient  muft  neither  fpeak  nor  read,  nor 
i  muft  he  be  allowed  the  Ufe  of  any  Thing  but 
I  Broth,  Jellies,  and  other  liquid  Food?  which 
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won't  oblige  him  to  move  the  Jaw.  One  muft 
alfo  prefcribe  Bleeding,  Potions,  and  other  ge¬ 
neral  Remedies. 

Of  the  complicated  Fracture  of  the  Lower 

faw. 

The  complicated  Frafture  of  the  Lower  Jaw 
is  not  hard  to  drefs,  becaufe  one  may  take  off 
the  Dreilings  every  Day  without  Fear  of  dif- 
'  placing'  the  Bones  :  When  they  have  once  been 
replaced,  they  keep  To  ;  becaufe  there  are  no 
Mufcles  that  a&  to  leparate  them.  Thus  the 
Wound  that  accompanies  this  FraTure,  does 
npt  require  the  Bandage  with  18  Tails,  nor 
one  with  a  Mole,  as  fome  Authors  have  pro- 
poled  :  I  have  even  dreiied  a  great  Number  of 
/Wounds  by  Mufquet  Shot,  where  the  Jaw  was 
not  only  broken,  but  had  loft  two  Fingers 
Breadth  of  its  Length,  without  ever  being  in 
Pain  for  its  Dilplacing  -,  it  never  happens  pro¬ 
vided  that,  after  the  Dreffing,  the  proper 

Bandage  above  mentioned  be  made.  *  i- 

Thele  Sorts  or  Hurts  are  very  ealily  cured 
if  Care  is  taken  at  firft  to  bleèd  vigoroufly,  to 
avoid  Accidents  •  and  if  one  is  careful,  when 
the  Wound  penetrates  into  the  Mouth,  to  hin¬ 
der  the  Salivas  Ipreading  into  the  external 
Wound,  during  the  whole  Time  of  the  Stench 
une  Putrefaftion,  which  are  infoparable  from 
this  Diftemper  -,  for  when  the  Wound  is  per-  ! 
fedly  luppurated  and  cleanfed,  and  the  Spittle 
has  left  its  ill  Smell,  it  is  no  longer  hurtful. 

When  the  fraftured  Bones  are  bare  *  one 
itiuft  draw  tne  Flefh  together,  and  attempt 
the  Re-union.  I  have  lèverai  Times  feen  the 
Bonçs  acquire  new  Flefh,  the  Calks,  form’d 

and 


247 


Difeafes  of  the  Bone  s. 

and  the  Wound  cicatrize,  without  any  Exfolia 
ation’s  happening,  more  or  lefs. 

There  was  a  Man  who  had  received  a  Kick 
from  a  Horfe  that  had  been  juft  fliod,  and  the 
Edge  of  the  Shoe  cut  the  Fleih  that  covers  the 
Jaw,  near  the  Hole  of  the  Chin  *,  and  glancing 
from  this  Hole  towards  the  Angie  of  the  jaw, 
it  laid  open  the  Bone  that  whole  Length,  and 
broke  it  between  the  laft  Grinder  and  the  Apo- 
fhyfis  Coronoida  •  which  according  to  all  Appear¬ 
ance  had  not  happened,  if  the  Foot  of  the 
Horie,  which  till  then  had  only  glanced  along 
the  Bone,  had  not  been  hopp’d  by  the  Afofhyfis 
Coronoides  of  the  Jaw. 

I  made  the  Reduction,  cover’d  the  Bone  with 
the  Shred  of  Fleili,  and  brought  the  Lips  of 
the  Wound  fo  exaflly  together,  by  Compref- 
fe s,  Bandages,  &c.  that  the  eleventh  Day  the 
Re-union  of  the  Wound  was  made,  and  altho9 
the  Callus  was  not  begun,  the  Patient  fet  out 
for  the  Army,  whence  he  wrote  me  Word  a 
little  after,  that  he  had  left;  off  a  great  deal  of 
the  Regimen  I  had  enjoined  him,  and  that  he 
found  himfelf  very  well  after  it. 


CHAR  IV. 

Of  the  Fracture  of  the  Ribs* 

IN  this  Chapter  I  {hall  confider  what  is  ca¬ 
pable  of  breaking  the  Ribs,  and  the  diffe¬ 
rent  Ways  they  may  b?  fra&ured,  that  I  may 
d  educe  thence  tl\e  various  Means  of  reducing 

them. 
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The  Caufes  capable  of  breaking  the  Ribs^ 
are  aU  bruiting,  but  fome  are  more  fo  than 
others.  Thole  which  are  extremely  violent* 
as  a  Mulquet  Ball,  or  a  Shiver  of  a  Bomb,  Gre~ 
nado,  &c.  may  eafily  break  the  Ribs,  all-ways, 
and  all-Manners  •,  but,  becaufe  thele  Sorts  of 
P railures  are  then  look’d  upon  as  Wounds  in 
the  Breaft  ^  I  won’t  fpeak  of  them  here,  that 
|  may  keep  wholly  to  the  Examination  of  thofe 
which  being  without  Wound,  ought  to  be 
darned  only  Difeafes  of  the  Bones. 

The  Ribs  may  be  frailured  two  Ways  they 
may  break  ft>  as  that  the  fraftured  Ends  may 
bend  towards  the  Pleura ,  which  I  call  an 
inward  Frafture  ^  or  elfe  the  broken  Ends  may 
lean  towards  the  external  Mufcles,  which  I 
term  an  outward  Frafture. 

That  which  I  ftile  an  internal  Fra&ure,  i$ 
caufed  by  a  violent  external  Blow,  which 
thrufts  the  broken  Ends,  and  forces  them  to¬ 
wards  the  Pleura . 


That  which  happens  externally,  proceeds  on 
the  contrary  from  the  anterior  arid  pofterior 
End  of  the  Rib’s  being  comprefs’d  one  againft 
the  other  by  Powers  diametrically  oppoftte,  fo 
that  the  broken  Ends  turn  outwards.  Thus 


one  may  break  a  Bow  by  bending  it. 

This  Fracture  happens  in  two  different 


The  hr  ft  is,  when  of  two  Bodies  that  prefs 
upon  the  two  Ends  of  the  Rib,  one  only  is  in 
Motion,  whiift  the  other  is  at  Reft  j  as  when 
a  Man  lying  receives  a  violent  Stroke  upon  the 
foremoft  Rnd  of  the  Rib,  or  when  a  Wheel 
runs  over  the  Fore-part  of  a  Man’s  Breaft, 
whiift  his  Back  is  againft  the  Ground  ^  or  in 
fffPf  >v?}en  any  one  is  pr'effed  againft  the  Wall 
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by  the  Pole  of  a  Coach,  or  any  other  fuch  like 
Thing.  )  .  .  . 

The  fécond  Cafe,  where  the  Ribs  may  be 
broken  outwards,  is,  when  the  Powers  that 
prefs  the  two  Ends  of  the  Ribs  are  both  in  Mo¬ 
tion,  as  when  a  Man  is  fqueez’d  between  the 
Wheels  of  two  Coaches  that  are  driving  two 
different  Ways  \  that  is  to  fay,  when  one  is  go¬ 
ing  upwards,  and  the  other  downwards. 

’Twill  be  eafily  conceived  by  what  I  have  juft 
faid,  that  whether  the  two  Bodies  that  com-  ^anner 
prefs  are  in  Motion,  or  only  one  of  them,  if  0 
the  Compreffion  is  made  on  the  Line  which 
paffes  from  the  End  of  the  Ribs  to  the  Vertebra , 
the  Ribs  will  approach  each  other,  the  Ends 
will  bend*,  and  if  they  break,  the  Fra&ure  will 
be  fo  that  the  middle  of  their  Arch  will  become 
more  acute,  and  will  throw  it  felf  outwards. 

All  thefe  Ways  the  Ribs  muft  be  fra&ured 


outwards. 

The  difplacing  of  the  broken  Pieces  is  not  of  the 
confiderable,  becaufe  the  Fore-part  is  kept  Difpla- 
clofe  to  the  Sternum ,  and  the  Hind-Part  to  the  cing. 
Vertebra  of  the  Back.  There  can  be  neither 
any  confiderable  difplacing  internally  nor  ex¬ 
ternally,  and  yet  lefs  upwards  or  downwards, 
becaufe  the  Inter-Coftal  Mufcles ,  which  wou’d* 
be  capable  of  caufing  the  Difplacings,  draw 
each  of  them  equally  on  their  own  Sides. 

Sometimes  there  is  but  one  Rib  broken,  at 
other  Time,  two,  three,  or  four,  and  even 
more. 

The  Signs  of  thefe  Fraftures  are  diagnoflick,  signs, 
and  Prognoftick j  the  diagnoftick  Signs  are 
Unevennefs,  Crepitation,  Difficulty  of  Breath¬ 
ing,  and  Pain. 

As  to  thefe  two  laft  Symptoms,  they  are  lefs  symp- 
m  the  external,  becaufe  the  Ends  of  the  Bones  toms. 

don’t 
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don’t  prick  the  fleura .  Belides  a  leiTer  Effort 
will  break  a  Rib  outwards  than  what  will  fra¬ 
cture  it  inwdrds,  becaule  the  Blow  that  ftrikes 
externally,  falls  upon  a  fpherical  Body,  which 
refills  fo  much  the  more  in  that  the  Fulcrum  of 
the  Sternum ,  and  the  Vertebra  takes  off  Fart  of 
its  Force. 

The  Unevennefs  is  never  great,  becaule,  as 
we  have  laid,  the  difplacing  of  the  broken 
Of  the  Pieces  is  but  fmall.  As  for  the  Crepitation, 
-rcpita-  one  mupc  nor  confound  it  with  a  fallacious  Nolle 
ecekfui  accompanies  almoh  all  Contufions  of  the 
Jo ife.  Ribs  that  are  attended  with  an  Emphyfema  5  and 
7tis  known  that  in  this  Diifemper  there  al¬ 
ways  is  a  hollow  Noife  proceeding  from  the 
Colli fion  of  the  Air,  that  may  be  perceived  by 
the  Touch,  but  which  is  very  different  from 
that  caufed  by  the  rubbing  of  two  hard  Bo¬ 
dies,  as  are  the  two  Extremities  of  a  broken 
Rib.  I  have  already  faid  lèverai  Times  in  this 
Treatife,  that  the  Crepitation  and  Cliquetis 
might  be  dilcoverM  by  the  Touch,  which  per¬ 
haps  leems  abfurd,  becaule  the  Ear  is  the  Or¬ 
gan  defined  for  the  Perception  of  Sounds. 
However  it  be,  if  I  hold  two  Nuts  in  my 
Hand  clench’d,  I  ihall  be  fenhble  of  a  Crepi¬ 
tation  or  Rubbing,  which  will  not  be  percepti¬ 
ble  to  any  one  near  me,  and  which  Î  Ihou’d  not 
oblerve  my  felf  if  thefe  two  Nuts  were  rubb’d 
in  the  Hand  of  any  other.  This  is  not  a  Place 
to  give  a  phyfical  Reafon  for  it. 

Progno-  The  prognoflick  Signs  are  derived  from  the 
Hick  various  Kinds  of  Fractures,  and  Accidents. 

Signs.  As  for  the  Fra&ure,  that  which  is  internal 
is  more  troublefbme  than  that  which  is  exter¬ 
nal  -,  thole  which  caufe  great  Pains,  with  a  Dif* 
faculty  of  Breathing,  thole  which  prick  the  in¬ 
tercostal  Nerves,  or  thofe  which  open  the 

Blood 
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Blood  Veffels  belonging  to  them,  are  the  moft 
dangerous. 

If  the  fleura  be  torn,  and  one  of  the  inter-  Pleura 
coftal  Arteries  be  prick’d  by  fome  Splinters,  °Pe11 
and  the  Blood  fpreads  it  felf  over  the  Breaft  *, 
the  Operation  of  the  Empyema  mu  ft  be  made  *, 
but  if  the  Hemorrhage  be  conftderable,  one  Hæmor- 
need  not  trouble  ones  felf  about  this  Operati-  rhage. 
on,  for  perhaps  the  Patient  will  die  before  the 
Hemorrhage  be  perceived,  or  before  it  be  deter¬ 
mined  what  Way  to  ftop  it.  However  one 
ought  not  to  ,be  in  Sufpence  about  making  an 
Incifion  at  the  Place  of  the  Fra&ure,  to  get  at 
the  Veffels,  and  ufe  the  proper  Operations  to 
ftanch  the  Blood,  whether  by  Stypticks,  Li¬ 
gatures,  or  even  Compreftion,  tho’  this  laft  is 
hard  to  practice  in  this  Place. 

If  this  FraTure  were  at  the  falfe  Ribs,  there  if  it  is  It 
would  be  nothing  elfe  to  do  but  to  make  an  the  falfe 
Opening  in  the  Breaft,  confiderable  enough  to  R^s. 
difcharge  the  Blood,  but  if  it  were  one  of  the 
upper  Ribs,  the  Wound  muftbe  left  dole,  af¬ 
ter  having  flopp’d  the  Blood,  and  make  the  O- 
peration  ol  the  Empyema  at  the  ufual  Place,  in 
Cafe  there  be  any  Effufton. 

The  Reduction  is  different  according  to  the  Redufti- 
bîature  of  the  Frafture.  If  the  Ends  are  011  °1  the 
turned  inwards,  one  muft  do  the  contrary  to  Pra&ure* 
the  Caufe  that  frafhired  them:  Therefore  for 
this  Reafon  one  muft  prefs  with  both  Hands 
the  Fore-Part  againft  the  Hind-part,  to  bring 
the  broken  Ends  outwards,  and  fet  them  even 
with  the  other  Ribs.  If  the  Ends  are  turn’d 
outwards,  which  is  uncommon,  they  muft  be 
thruft  inwards,  till  they  are  on  a  Level  with 
the  other  Ribs.  One  muft  not  bear  upon  the 
Frafture  it  felf,  but  on .  both  Sides,  leaft  the 

9  iharp 
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fharp  Ends  of  the  Bones  ihould  prick  the  Flefli^ 
which  would  occafion  confiderable  Pains. 

As  for  the  Application  of  the  Compreffes 
and  Bandages,  whatever  the  Fra&ure  be,  one 
muft  lay  upon  it  the  Comprefs  (A)  half  a  Foot 
fquare,  fteeped  in  Aroma  tick  Brandy  ;  the 
Comprefs  (B)  muft  be  an  Inch  thick,  three 
broad,  and  eight  long  \  and  they  muft  be  laid 
near  the  broken  Ends,  in  the  external  Fra¬ 
cture,  that  they  may  thruft  them,  and  oblige 
them  to  re-enter  into  their  Places.  On  the 


contrary,  when  the  FraOrure  happens  fo  that 
the  Ends  are  turned  inwards,  the  Compreffes 
muft  be  laid  upon  the  Ends  of  the  Ribs,  vit. 
near  the  Sternum ,  and  near  the  Spine,  that  the 
broken  Parts  may  be  thruft  outwards  *,  and,  to 
retain  thefe  Compreffes  in  this  Situation,  one 
muft  faften  them  on  with  Circumvolutions  made 
with  the  Roller  (C)  four  Fingers  broad,  and 
four  or  five  Ells  long,  which  muft  be  fuftained 
by  the  Scapulary  (D)  fatten’d  with  ftrong  Pins, 
or  with  bailing,  I  don’t  know  whether  the 
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Precaution  ufed  by  certain  Bone-Setters  in  low¬ 
ing  their  Bandages  every  where  and  very  exa&- 
ly,  would  not  be  proper  to  be  taken,  not  for 
the  keeping  on  the  Dreiîings,  that  is  needlels, 
but  to  prolong  the  Time  of  taking  it  off.  I  re-  A  Storys 
member  that  I  had  iaid  a  Dreffing  upon  a  Con- 
tufion  in  the  Breaft,  and  had  fattened  it  on  with 
Pins:  A  Bone-Setter  was  fent  for,  they  came 
to  give  me  Notice  of  it,  1  was  not  at  home, 
but  at  my  Return  I  went  to  the  Patient.  The 
Bone-Setter  had  taken  off  my  Drefiing,  and 
clapp’d  on  another,  affirming  that  there  were 
two  Ribs  broken,  and  one  depreffed  •  I  was 
looked  upon  as  an  ignorant  Fellow.  I  had  my 
Revenge  ^  I  perfuaded  the  Patient,  but  with 
Difficulty  (fo  great  is  the  Prepoffeffion  of  Peo¬ 
ple,  and  fo  hard  to  conquer,)  that  the  Bone- 
Setter  impofed  upon  him:  A  Confutation  was 
granted  -  I  was  juftified,  and  the  Patient  again 
put  his  Confidence  in  me,  to  which  the  Bone- 
Setter’s  not  coming  tho’  fent  for,  contributed 
not  a  little.  The  Patient  was  cured  of  his 
Contufion  in  a  little  Time,  and  was  convinced 
of  the  Bone-Setter’s  Knavery,  who  had  not  in¬ 
duced  him,  if  I  had  lew’d  my  Bandage,  irftead 
of  fattening  it  with  Pins^  the  Time, it  would 
have  taken  in  undoing  it,  foould  have  given  me 
the  Opportunity  of  getting  foon  enough  to 
the  Patient’s  to  have  met  the  Bone-Setter,  who 
doubtlefs  had  not  been  eloquent  enough  to  per- 
fuade  had  1  been  pr  efent.  I  have  told  this  fhort  For 
Story,  to  fhew  that  the  Drefiings  may  be  fatten-  whom 
ed  with  Pins,  and  that  fowing  is  only  proper  the  Story 
when  one  has  to  do  with  Children  who  may  j.s  de- 
undo  their  Dreiîings,  or  when  one  is  apprehen- 
five  of  the  Knavery,  Unpolitenefs,  and  Gree- 
dinefs  of  Bone-Setters. 
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Since  we  are  upon  this  Topic k,  It  will  not 
be  improper  to  fpeak  of  the  cleaving  of  the 
Ribs,  ’tis  a  Term  they  ufe  to  exp  refs  an  incom- 
pleat  Fra&ure  :  I  believe  that  in  this  Fra&ure, 
Cleaving  or  Cracking  may  happen,  the  Poilxbi- 
lity  of  it  is  demonftrable  :  But  how  impudent 
muff  he  be  who  dares  to  averr  it  ?  Can  he  fhew 
any  Signs  bf  it  ?  By  what  Senle  can  he  difcover 
it  ?  Is  it  by  the  Sight,  the  Touch,  or  the  Hearing  ? 
The  Rib  is  covered  ,  there  is  no  Unevennefs  ; 
by  what  Signs  then  fhall  he  have  Knowledge 
of  it  ?  On  this  Occahon  an  honeft  Man  is  very 
much  perplexed  if  he  happens  to  be  with  a 
Bone-Setter  who  maintains  that  the  Rib  is 
crack’d,  becaufe  if  there  are  no  Signs  whereby 
to  know  that  the  Rib  is  cleft,  there  are  none 
to  difcover  that  it  is  not. 

The  Depreffion  of  the  Ribs  is  another  Difeafe 
with  which  the  Bone-Setters  delude  the  weak 
Multitude.  I  don’t  deny  but  that  the  Ribs 
may  be  deprefs?d  by  a  Blow,  a  Fall,  or  fome 
other  like  Caufe  y  but  I  deny  that  there  is  any 
Operation  to  be  performed  for  the  railing 
them:  They  remain  no  longer  fo  than  during 
the  Blow  or  the  Fall }  their  Elafficity  with 
that  of  the  Cartilage  and  the  Mufcles  raife 
them  immediately,  and  one  ought  to  treat  this 
Diftemper  only  as  a  Contufion.  I  fhall  fpeak 
hereafter  of  the  Deprelîion,  I  only  mention  it 
here  en  fajfant. 

The  Patient  muff  be  blooded  feveral  Times 
after  the  Redu&ion  of  the  Fra&ure  of  the 
Ribs,  efpecially  if  the  Pain  be  great  -,  and  he 
finds  a  Difficulty  in  breathing  ,  one  muff  pre- 
fcribe  an  exa£t  Diet,  give  Clyffers,  Anodyne 
Potions,  and  even  Narcoticks  •  in  a  Word,  one 
muft  make  Ufe  of  every  Thing  that  is  capable' 
off  diminifiiing  the  Quantity,  and  abating  the 

Motion1 


Difeafes  of  the  Bones.  255 

Motion  of  the  Blood.  All  this  being  founded 
upon  one  lole  Principle,  which  is  that  theBreaft 
is  the  Work-Houfe  or  Manufacture  of  the 
Blood,  ftis  there  that  it  is  attenuated  and  fub~ 
tiliz’d  by  the  Refpi’ration y  therefore  the  lels 
Blood  there  is,  the  lefs  Force  is  necefTary, 
and  the  lels  frequent  is  the  Refpiration^  for 
which  Reafon  the  Blood  mull  be  diminfhed  by 
Bleeding  and  Diet.  The  more  its  Motion  is 
■  quieted,  the  more  eafy  and  foft  will  be  the 
Breathing  j  the  Mufcles  of  the  Breaft  will  be 
the  lefs  in  ACHon,  and  the  broken  Ribs  will  be 
the  more  in  that  State  of  Tranquility  that  is 
proper  for  their  Re-union.  Clyflers  are  ufeful,  ^eme~ 
both  becaule  they  evacuate  the  Abdomen,  and 
free.it  from  the  tainted  Matter  that  might  get 
into  the  Blood,  and.becaule  the  Diaphragm  can 
'more  eafily  lie  even  towards  the  Abdomen^ 

:  when  it  is  empty,  which  renders  the  Breath¬ 
ing  freer  and  lels  conftrain’d.  The  Patient  Pofirion.,- 
I  mu  ft  be  placed  half  upright  in  his  Bed,  that 
he  may  breathe  the  eafier,  and  he  muft  not 
fpeak,  nor  do  any  thing  that  is  capable  of  in- 
creafing  the  Respiration.  The  Bandage  muft  When 
2}ot  be  taken  off  till  it  becomes  too  loofe,  or  theDref- 
incommodes  the  Patient.  3s  to 

The  moft  grievous  Accidents  in  this  Difeafe  ea 
generally  end  in  12  or  15  Days,  and  at  the  General 
Expiration  of  30  the  Callus  is  form’d  entirely.  Events. 
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Of  thé  <J)epreJfms  of  the  ILibs. 

«  , 

Whether  I S  not  to  be  doubted  that  the  Ëibs  are 
the  Ribs  X.  deprefs’d  ;  I  have  already  laid  it,  but 
fink.  one  muft  be  either  very  ignorant  or  Icnavilh  to 
affirm  that  they  will  keep  lb  without  being 
What  the  fraftur’d  :  The  Ribs  are  deprefs’d  (that  is  to 
Depreffi-  fay)  one  or  twG  R]ks  may  J>e  thru  ft  in- 

1Se  wards,  and  in  that  Senfe  not  be  upon  the  Le¬ 
vel  with  the  Ribs  next  to  them.  When  this 
happens  by  fome  Blow  or  Fall,  theÿ  recover  of 
themfelves,  and  refume  their  Level,  as  foon  as 
the  Bodies  that  ftrike,  or  whereon  they  fall* 
no  longer  aft  upon  the  Place  that  is  deprefted  ; 
therefore  ’tis  either  out  of  Igndrance,  or  to 
BbneSet-impolè  upon  the  Publick,  thatthefe  Gentlemen 
abufe  the  Credulity  of  the  People,  by  making 
them  believe  that  they  have  raifed  the  Ribs  of 
Perlons  who  at  moft  had  but  Contufions  ;  they 
even  make  no  Scruple  of  pretending  there  are 
Fra&ures  where  there  are  not,  calling,  as  à 
Witnefs  to  confirm  it,  the  fallacious  Noife  that 
accompanies  the  Emphyfetna* 

They  hardly  ever  foretell  the  Danger  of  a 
Difeafe  from  the  greatnefs  of  the  Diftemper  ; 
the  mean  and  fimple  Afpeffc  of  the  Patient  di- 
Progno-  retts  them  more  frequently  every  Stroke,  eve- 
ffickj.  ry  Fall  fupplies  them  with  a  Subjeft  for  a  Mi¬ 
racle,  which  they  render  to  their  own  Advan¬ 
tage  more  or  lefs  Great  according  to  the  Sim¬ 
plicity  of  the  Patient  :  One  fhall  have  hi* 
Bones  ground  to  Powder,  or  broken  into  a 
Thoufand  Pieces,  who  if  he  were  of  another 
Phyliognomy  would  have  but  a  limple  Fra- 
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Ûure,  or  a  Deprefïïon,  a  Man  of  Senie,  or 
who  is  thought  a  Judge*  ihall  come  off  for  a 
Parting  of  the  News.  The  following  Story 
will  confirm  it. 

A  Bone-Setter  was  fent  for  12  or  15  Years  obferv«*‘ 
ago  to  look  after  a  Perfon  who  had  fall’n  from  dom 
a  Horfe,  and  faid  he  had  broken  his  Ribs, 
the  Bone-Setter  coming  found  it  no  hard  mat¬ 
ter  to  make  it  believ’d  that  the  Ribs  were 
broken,  tho’  they  were  all  whole*  becaule  the 
Cries  of  the  Patient*  and  the  Pain  he  faid  he 
felt,  had  already  eftablififd  it  as  a  Truth  in 
the  Minds  of  all  the  Afliftants,  who  judged  of 
the  greatnefs  of  his  Hurt,  by  his  Cries. 

He  diefs’d  the  Patient  as  for  a  Frafhire  and  111  rriari- 
Depreilion,  but  the  Pains  neither  ceas’d  nor  ahemsn£ 
abated,  a  Fever  feiz’d  upon  him,  attended  secat^°n@~ 
with  reachings  to  vomit,  and  the  Jaundice 
with  all  its  Symptoms  ^  and  the  Patient  be¬ 
ing  reduced  to  the  laft  extremity,  lofing  the 
implicit  Confidence  he  had  repos’d  in  the 
Bone-Setter,  had  recourfe  even  to  thofe  whole 
Counfel  he  had  neglefted  taking. 

I  found  upon  him  a  very  great  Difficulty 
of  Breathing,  a  violent  Cough,  a  (pitting  of 
Blood,  with  his  Urine  of  a  brick  Colour* 
and  his  Looks  wild  ;  it  was  the  17th  Day  of 
his  Fall. 

The  Bone-Setter  having  left  the  Patient  on  my 
coming,  I  cou’d  only  know  what  had  been  done 
from  the  Afliftants,  who  told  me  alrnoft  exaftly 
what  I  have  related,  excepting  that  they  were 
perfwaded  that  thé  Patient’s  Ribs  were  broken, 
and  that  all  his  illnefs  proceeded  from  their 
not  having  been  well  Set  :  A  fort  of  Juftice 
they  did  the  Bone-Setter,  and  real  Surgeons.  ,  , 

1  took  off  the  Bone-Setter’s  ufelefs  draftings,  coudition 
and  examin’d  the  place  afte&ed  attentively,  \  found 
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and  found  an  Oedema ,  but  not  the  leaft  fign  of 
a  Frafture,  not  even  the  fir  ft  formation  of  a 
Ôallusy  which  made  me  iook  elfewhere  for  the 
Gaufe  of  the  Symptoms  wherewith  the  Patient 
was  affliflred.  He  had  fall’n  upon  the  five  faife 
Ribs  of  the  Right  Side,  the  Skin  was  a  little 
fwell’d,  accompany  7d  with  a  confiderable  Fe¬ 
ver,  Rednefs,  Hardnefs,  and  fuch  a  lharp 
throbbing  Pain,  that  I  did  not  at  all  fcruple  to 
fay,  that  a  purulent  Matter  was  forming,  and 
that  there  already  was  fome,  but  it  lay  too 
deep  to  be  perceiv’d  by  the  Touch,  the  rather 
becaufe  1  fulpe£ted  the  Defluxions  being  under 
the  Ribs,  perhaps  even  in  the  Liver,  or  at  leaft 
in  that  part  of  it  that  join’d  to  the  Dia¬ 
phragm. 

Having  told  my  Sentiments,  two  things  were 
requir’d  of  me  :  Firft  to  give  a  Reafon  for  the 
Symptoms  of  the  Diftemper,  and  fecondly  to 
prefer ibe  what  was  neceffary  to  cure  it. 

My  Senti-  To  comply  with  the  firft,  Ï  faid,  that  the 
merits  up-  Ribs  not  being  broken,  the  Diforder  proceeded 
on  the  from  a  violent  Contufion  of  the  Liver,  occa- 
Difeaie.  by  the  fall  upon  the  faife  Ribs,  which 

Contufion  had  not  been  fo  great,  had  the 
Ribs  been  broken,  nor  had  it  been  attended 
with  fuch  ill  Coniequences,  but  for  the  ill 
management  of  the  Bone-Setter,  which  was 
faulty  in  three  things. 

Firfl,  in  that  he  had  clapt  on  a  Sear-cloth, 
ThVee  a  Medicine  that  prevents  Perforation  : 
fhcBoue-  Secondly,  this  Sear-cloth  was  kept  on  by  t 
Setter*  Bandages  that  were  too  tight,  which  oppr  effing 
the  Breafl  hinder’d  the  Breathing. 

Thirdly,  he  had  not  blooded  the  Patient, 
as  lie  ought  to  have  done,  not  only  to  mitigate 
the  Pain,  but  alfo  to  avoid  the  Defluxion, 
which  I  already  believ’d  at  fuch  a  height,  that 

the 
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the  letting  blood  then  cou’d  at  moftbut  abate  the 
ObftruCtion  of  the  neighbouring  Parts,  to  pre¬ 
vent  a  Gangrene,  which  never  fails  attending 
the  Suppuration  of  this  fort  of  Defluxions,  a 
Gangrene  fo  fatal  and  fo  iwifr,  that  it  carries 
off  the  Patient  before  the  Maturity  of  the 
Impoftume. 

The  fécond  Thing  that  was  defired,  was  the 
moft  requiflte,  ’twas  to  propofe  means  to  heal 
this  fatal  Difeafe,  wherein  the  Gangrene  was 
yet  more  to  be  feared  than  the  Impofthume, 
becaufe  it  gave  no  Time  to  deliberate.  My 
advice  was  to  bleed  the  Patient,  and  repeat 
the  fame  as  often  as  his  ftrength  would  per¬ 
mit.}  to  apply  all  over  the  Kurt  a  Cataplaffa 
made  with  the  Pulp  of  Emollient  Herbs,  and 
Anodynes,  obferving  a  proper  Drink,  Diet, 
and  other  things  convenient.  I  went  back  to 
Tarts,  the  Day  following  I  found  the  Patient 
much  better,  I  bled  him  again,  and  order’d 
it  to  be  repeated  at  Night,  and  that  the  Ca- 
taplafm  fhould  be  continued,  which  had  foft- 
ned  the  Part  already  fo  much  that  I  cou’d  feel 
the  Interval  between  the  Ribs  *,  I  found  them 
at  a  greater  diflance  than  in  their  natural 
Condition,  and  carrying  my  Fingers  under 
the  Cartilaginous  fide  of  the  Ribs  from  the 
Cartilage  Xiphoides  to  the  End  of  the  laft  Rib, 
I  felt  a  confiderable  hardnefs,  and  the  Patient 
felt  very  iharp  Pains.  The  next  Day  I  found 
all  the  outfide  much  eafier }  and  perceiving 
that  there  was  a  hollow  Fluctuation  near 
the  laft  of  the  falfe  Ribs,  I  propofed  opening 
the  Abfcefs  :  ’Twas*  oppos’d,  the1  .Danger 
feem’d  to  leffen,  and  the  Confidence  of  the 
Patient  diminifh’d  alfo,  whereas  in  Perfons  of 
good  Senfe  it  ought  to  have  produce!  a  c%i- 
trary  Effeft.  I.  went  'then  no  more  to  §e 
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him,  and  I  was  inform’d  that  a  Mountebank, 
a  great  purifier  of  the  Bloody  had  worm’d  himfelf 
into  his  good  Opinion,  by  promifing  to  make 
him  void  the  Impofthume  by  Urine.  Having 
made  ufe  of  thefe  Remedies  for  Fifteen  Days 
without  any  Relief,  He  had  again  recourfe 
to-  me.  I  cou’d  not  refufe  vifiting  nor  taking 
Care  of  him,  and  I  found  fuch  long  and  vio¬ 
lent  fuffocations  upon  him,  that  I  was  afraid 
of  feeing  him  expire  in  my  prefence  y  I  touch’d 
the  Fart  affected,  which  I  found  much  alter’d, 
the  Tumour  that  lay  hid  under  the  falfe  Ribs 
was  turn’d  external,  and  the  Flu&uation  was 
as  manifeft  as  in  the  Drop  fie  Afcites.  There 
was  aifo  a  Pulfation  like  that  of  an  Aneurifmy 
which  did  not  prevent  my  propofing  to  open 
it,  becaufe  I  had  already  open’d  Tumours  of 
this  Nature,  which  had  taught  me  that  who¬ 
ever  in  a  like  Cafe  are  apprehenfive  of  open¬ 
ing  an  Aneurifmy  their  Fear  is  ill  grounded. 

Having  firff  made  a  Prognoftick  to  the  Pa¬ 
rents,  wherein  I  ftiew’d  them  the  little  Hope 
there  was  of  a  Cure,  and  that  the  only  means 
to  five  the  Patient  was.  to  open  the  Abfcefs, 
I  lanc’d  it,  and  the  fir  ft  Day  I  drew  out  two 
Pints  of  Pus y  the  next  Day  there  came  out  a 
Pint,  the  fubfequent  Days  to  the  number  of 
Seven,  the  Matter  diminifh’d  continually,  and 
ibme  of  the  Symptoms,  but  the  Vomiting  and 
Loo  fere's,  Fever,  ftoppage  of  Urine,  Tu- 
fienrrUM  mours,  and  Dropfy,  carry’d  off  the  Patient 
^  *  the  27th  Day  after  the  Operation. 

I  open’d  the  Corpfe,  and  oblerv’d  that  the 
Abfcefs  was  between  the  Liver  and  the  D/*- 
phragmy  from  its  nervous  Center  to  the  Place 
where  this  Mufele  is  fatten’d  to  the  laft  of 
the  falfe  Ribs  •,  the  Sufpenfory  Ligament  was 
dettroy’d,  the  Superficies  of  the  Liver,  ulcer-* 
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ated  almod  the  whole  extent  of  the  A  bice  Is, 
the  Diaphragm  duck  to  the  Ribs,  and  to  the 
inferiour  Lobe  of  the  Right  Lungs  ;  there 
was  a  Pint  of  purulent  Water  diffuled  over 
the  Breaft,  and  all  the  Ribs  were  entire, 
without  any  appearance  of  a  Fra&ure,  or 
Callus . 

It  may  be  remark’d,  in  this  Obfervation, 
that  there  being  no  Fra&ure  in  the  Ribs, 
the  Contufion  of  the  Liver  was  the  effential 
Part  of  this  Difeafe,  and  that  it  only  became 
mortal  thro5  the  Ignorance  of  the  Bone-Setter, 
who  negle&ed  bleeding,  and  clogg’d  the  brea¬ 
thing  by  Bandages  which  had  been  too  tight, 
even  if  the  Ribs  had  been  fraOrured  -,  thus  by 
this  ill  management  the  Impodliume  was 
caufed. 

Neverthelefs  the  Patient  might  have  been 
cured  in  fpite  of  all  thefe  midakes,  if,  iidead 
of  giving  Credit  to  the  fécond  Mountebank, 
they  had  let  me  lance  it  when  I  fird  propofed 
it  j  ’twas  the  time  that  the  Pus  began  to  did- 
t  cover  it  fell,  it  had  not  as  yet  caufèd  all  the 
Z  Diforder,  and  one  might  with  fame  pro» 

;c  bability  have  hoped  for  a  Cure. 

This  is  not  the  only  Observation  I  cou’d 
I  relate,  but  ’tis  one  of  thole  that  proves  be-  on, 
yond  Quedion,  the  Danger  of  hearkening  to 
i  thefe  vain,  prefumptuous  Pçrfons,  who  cloak 
1  their  Ignorance  under  a  talkativeaefs,  or  elf© 

:t  under  an  artful  illence,  which  is  always  at- 
I  tended  with  the  vain  and  feducing  prqmile 
pf  Curing, 

M  * 
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CHAP.  VI. 

■'*  ‘  V'yf 

Of  the  PraSlure  of  the  Sternum. 

t  .  i,' 

<■*  i  y  ■■  t  y/ 

TH  E  Sternum  may  be  forced  in  and  broken 
by  fome  violent  Blow  *,  it  is  liable  to  Ac¬ 
cidents  alrnoft  like  thofe  of  the  Ribs  ;  ’tis 
even  feen  fornetimes  that  an  inward  Hemorrhage 
happens  by  Reafon  of  the  Arteries,  and  Veins 
of  the  Breafts  that  lye  under  it,  but  this  is 
only  in  great  Fradures,  where  the  Bones,  be¬ 
ing  confiderably  thruft  inwards,  tear  or  cut 
the  Veffeis. 

$  %  1  .*  * 

Diagnojlick  and  Prognoflick . 

The  Fradure  of  the  Sternum  is  fornetimes 
hard  to  be  known  -,  becaufe  in  a  little  Time 
there  comes  fuch  a  fwelling  as  difguifes  the. 
Difeafe,  and  prevents  its  being  difcover’d  by 
the  Touch  -0  however  it  is  dangerous  not  to 
find  it  out  at  firft,  for  9tis  often  in  vain  to 
wait  for  the  end  of  the  Tumour,  and  other 
Accidents  ^  they  are  fornetimes  fo  fatal,  that 
the  Patient  expires  before  they  difappear,  in 
fpite  of  all  the  Affiftance  that  can  be  given 
him.  I  once  open’d  the  Body  of  a  Man  that 
dy’d  of  this  Diftemper,  who  had  a  Gangre¬ 
nous  Swelling  that  took  up  the  whole  ex-  1 
ternal  part  of  the  Breaft  and  Neck  up  to  his  1 
Chin  -,  1  found  that  the  fécond  Bone  of  the 
Sternum  was  thruft  in,  and  comprefs’d  the 
Heart,  that  there  was  abundance  of  bloody 
Water  in  the  Pericardium  and  the  fide s  of  the 
Breaft. 

•>  a  v  *<..  ,  M1' 
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I  have  obferv’d  that  a  Man  is  fubjed  to  a  Obferva- 
dry  Cough,  with  a  Palpitation  of  the  Heart,  hons. 
and  difficulty  of  Breathing,  after  having  the 
lower  part  of  the  firft,  and  upper  part  of  the 
fécond  Bone  of  the  Sternum  forced  inwards  *, 
becaufe  the  Depreffions  not  having  been  raifed, 
caufe  an  internal  fwelling  and  clog  the  Refpi- 
ration. 

Spitting  of  Blood,  violent  and  frequent  Sympi 
Coughing,  Suffocations,  and  a  Fever  are  Symp-  toms, 
toms  almoft  inleparabie  from  the  Fradure  of 
the  Sternum . 

Where  the  Pain  and  other  Symptoms  con-  Error  in 
tinue  after  the  Redudion  of  the  Bones,  an  Pra&ife* 
Abfcefs  will  be  form’d  under  the  Sternum ,  the 
Perfons  Ip  it  purulent  Matter,  and  have  all 
the  Signs  of  the  Peripneumonia.  It  is  therefore 
of  great  importance  to  difcover  and  reduce 
this  Fradure,  and  if  dis  impoffible  to  fucceed  Remark- 
with  the  Hands,  one  muff  not  hefitate  at  able  O- 
making  an  Incifion  upon  the  Place  affeded  to  peration. 
find  out  the  Fradure  and  raife  the  Bones 
with  the  Elevator ,  Trepan,  or  other  Inffru- 
ments. 

The  Example  of  Fradures  in  the  Cranium  Parallel 
authorifes  us  *7  they  make  crucial  Incifions  to  of  the 
difcover  them,  dis  not  a  fault  even  if  one  dond  F£*âures 
find  a  Fradure,  on  the  contrary  it  relieves  the  £ra^ra 
Patient,  by  giving  the  Pericranium  and  other 
Teguments  an  opportunity  to  difcharge  them- 
felves.  Why  therefore  fhould  a  Part  be  re- 
fpeded,  where  the  Incifions  are  in  themfelves 
much  lefs  dangerous  than  thofe  of  the  Cra¬ 
nium  ?  Befides  it  is  not  lefs  important  to  dif- 
cover  the  Fradures  of  the  one  than  of  the 
Other. 
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Operation  To  raife  the  5tmzzw2,theBreafl  muff  be  prefs’d 
frôm  Right  to  Left,  and  from  Left  to  Right, 
which  obliges  the  Ribs  to  advance  forwards, 
and  raife  the  Sternum  by  thrufling  out  their 
Cartilages:  If  this  way  is  inefficient,  and 
the  Accidents  are  fatal,  there  is  no  danger  I11 
making  an  Incifion,  and  railing  the  pieces  of 
Bone,  as  has  been  laid  *,  and  even  if  an  Abfcefs 
were  form’d  under  the  Sternum ,  for  want  of 
remedying  it  at  the  Beginning,  the  Trepan 
may  be  apply ’d  ^  as  is  done  to  the  Cranium ,  to 
dilcharge  the  fus ,  or  even  the  Blood,  and  raife 
the  pieces  of  Bone  that  are  forced  in. 

Baling.  The  Dreffing  is  very  plain  -,  for  the  fimple 
Fracture  there  is  only  need  of  two  Com¬ 
pte  ues  (AÂ)  beep'd  in  Aromatick  Brandy, 
and  a  Body-bandage  (B)  fupported  by  a  Sca- 
pulous  (C.)  And  if  one  has  made  an  Incifion 
or  Trepan,  the  Wound  muft  be  drefs’d,  as 
it  fhould  he  otherwife,  always  ufing 
Cohipreffes,  a  Body-bandage,  and  the  Sca- 
pulary. 
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CHAP.  VII. 

1 

Of  the  FraSlure  of  the  Ojfa  Ilia  and 

Fuhis. 


TH  E  Ojfa  Ilia ,  and  Os  Pubis  feldom  break  ; 

I  have  often  feen  both  the  one  and  the  By  Mine* 
other  happen  to  Soldiers,  who,  being  blown 
up  by  Mines,  fall  down  again  upon  the  Guns, 
or  other  hard  Bodies  :  The  moft  part  of  thefe 
Fractures  were  without  Wounds.  Thofe  with 
Wounds  are  very  common  in  the  Army,  by  By  Fire- 
Musket-fhot  and  other  Fire-Arms,  we  ihan’t  Arms, 
mention  them  in  this  Treatile. 

The  Ojfa  Ilia  may  be  fractured  different  Several 
ivays  •  if  they  are  broken  Croîs- ways,  the  Ways  of 
Creft  of  the  Ojfa  Ilia  is  removed  from  thebeil?8 
reft  of  the  Bone,  becaufe  the  Glutaus  Major  ^ro^en* 
and  Médius ,  which  are  ftronger  than  the  Mack 
Mufcle,  carry  the  broken  part  on  their  fide, 

!  and  the  oblique  Mufcles  of  the  Abdomen  have 
1  not  force  enough  entirely  to  oppofe  it. 

The  Fracture  is  hard  to  difcover  when 
i  there  is  a  fwelling,  and  ’tis  feldom  that  there 
i  is  not  one,  becaufe  a  Blow  that  will  break 
I  fuch  a  Bone,  muft  make  terrible  Contufions  on 
)  the  Mufcles,  Membranes,  and  Aponeurofes  of 
1  thofe  Parts. 

When  there  is  no  Tumour,  the  Fra&ure  isSjgns# 

)  eafily  found  out  by  the  Touch,  and  the  Cre-  b 
1  pitation,  which  one  muft  not  confound  with 
the  noife  of  the  Emphyfema . 

The  Accidents  that  attend  this  Fracture  are  s  _ 
Pains,  at  the  Part  affected,  occafion’d  by  the  corns. 
Contufton,  and  by  the  tearing,  the  Prickings 

and 
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and  other  Divulfions  that  are  made  by  the  In¬ 
equalities  of  the  broken  Bones. 

The  Belly  becomes  ftretch’d,  inflam’d,  hard,  I 
and  bound,  and  the  Gripes,  the  Hickup,  Vo-  5 
uniting,  Stoppage  of  Urine  are  generally  the  i 
Confequences. 

Prognoftick. 

’Tis  more  difficult  to  retain  the  Bone,  than  : 
to  reduce  it;  the  Danger  is  great  when  then 
Accidents  above  mention’d  meet,  efpecially  if  i 
the  Patient’s  Pulfe  be  low,  and  his  extre-  f 
mities  cold. 

Death  is  unavoidable  if  in  his  Vomitings  0 
he  brings  up  a  Matter  like  Chocolate  :  This  1 
Matter,  which  is  nothing  but  the  Blood  con- 
geal’d  by  the  Menjirum  of  the  Stomach,  y 
ihews  that  fome  Veftels  are  broken  in  that  ; 
Inteftine  :  I  have  never  known  any  recover  ■: 
that  had  this  Symptom  ;  and  it  moftly  comes  S 
after  a  ftroke  upon  the  Region  of  the  Sto¬ 
mach,  the  Reafon  is  eafdy  conceiv’d. 

Of  the  Cure.  \ 

To  make  the  Reduction,  the  Patient  muft  I 
be  plac’d  on  the  Bed-fide,  lying  on  the  fide 
oppofite  to  the  Frafture,  having  two  Pillows 
upon  one  of  which  the  upper  Part  of  the 
Body  muft  reft,  and  upon  the  other  his  i 
Thigh,  Leg  and  Foot,  fo  that  the  Part  op-  1 
pofite  to  the  Frafture  is  not  fupported  by 
any  Thing,  and  the  fradur’d  fide  is  bent 
that  the  Mufcles  01  the  jibdomen  and  the 
Ç  lut  ai  are  fufficiently  relax’d,  and  the  Re¬ 
duction  of  the  fra&ured  Piece  may  be  made 
with  the  Hands.  After  the  Reduftion,  the 

broken 
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broken  Bone  muft  be  fix’d  with  two  or  three 
Strong  ComprefTes  (AAA)  dip’d  in  Aromatick 
Brandy*,  they  muft  reft  upon  the  diiplaced 
Bone  to  retain  it  in  its  right  pofition,  and 
muft  extend  along  the  Belly  and  the  Thigh. 

Th  ey  muft  be  kept  on  by  the  Band  (B)  four 
or  five  Ells  long,  and  four  Fingers  broad. 


If  general  Remedies,  and  efpecially  bleed¬ 
ing  are  neceftary  in  any  Diftemper,  ’tis  in 
this.  One  muft  make  ufe  of  every  thing  to 
prevent  the  Infiamation  of  the  Abdomen ,  which 
is  a  terrible  Accident. 


CHAP.  VIII. 

Of  the  FraSure  of  the  Clavicle. 


THERE  is  no  Frafture  more  fubjeft  to  Remark. 

difplacing  than  that  of  the  Clavicle ,  be- 
caufe  it  cannot  be  broken  but  by  an  external 
Blow,  which  thrufts  and  forces  the  Pieces  to¬ 
wards  the  Breaft,  and  that  moreover  the 
—  '  weight 
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weight  of  the  Arm  carries  one  of  the  Pieces 
downwards,  whilft  the  other  is  rais’d  up¬ 
wards  by  the  Mufcles. 

i  It  is  difplaced  length-ways  and  breadth¬ 
ways*  the  Caufes  of  its  being  difplaced 
breadth-ways  are  ftrokes,  and  the  weight  of 
the  Arm  which  draws  the  Shoulder  down¬ 
wards,  and  confequently  that  part  of  the 
Clavicle  that  is  join’d  to  it:  Herein  that 
which  is  next  the  Sternum  keeps  in  its  place 
being  retain’d  there  by  the  Mufcuious  part 
of  the  Stemoclinomaftoideus .  * 

Bifpk-  The  Mufcle  Deltoïdes  draws  the  other  End 
cm§’  downwards,  becaufe  the  Clavicle ,  which  was 
the  Stay,  is  no  longer  fo  after  its  being 
fraftured,  whence  inftead  of  drawing  the  Arm 
towards  the  Clavicle ,  by  its  contraîlion,  it 
draws  the  Clavicle  towards  the  Arm,  that 
part  of  the  Clavicle  being  become  the  move- 
able  point,  and  the  Arm  the  fix’d  one. 

Difpia-  It  is  difplaced  length  ways,  becaufe  the 
Arm,  being  no  longer  fupported  by  the  Cla¬ 
vicle,  falls  upon  the  Bread:  :  ’Tis  known  that 
in  its  natural  ftate  the  Clavicle  ferves  as  a 
Stay,  and  keeps  the  Arm  at  a  diftance  from 
the  Breafl:,  that  it  may  move  with  Eafe  ; 
therefore  when  ’tis  fra&ur’d  it  can  no  longer 
ferve  for  this  purpofe,  and  the  Arm  being  no 
more  kept  outwards  muft  fall  upon  the  Breaft, 
the  rather  by  reafon  that  the  Omoflata  and 
the  Arm  are  drawn  on  this  fide,  the  one  by 
the  little,  and  the  other  by  the  great  Fettoral, 
which  drags  the  End  of  the  Clavicle  that  is 
join’d  to  the  Acromium ,  and  makes  it  pals  un¬ 
der  the  End  that  is  join’d  to  the  Sternum . 

Signs.  The  Signs  whereby  to  know  this  Frafture, 
are  the  fame  with  thofe  we  have  given  in 

general 
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general  for  all  *,  but  there  is  one  more  certain, 
that  is,  the  fall  of  the  Arm  upon  the  Breaft. 

The  Caufes  are  Strokes,  Falls,  and  violent  Cauie&J 
Motions. 

The  Prognoftick  is  the  fame  as  is  drawn 
from  other  Fra&ures  in  general  :  One  may 
fay  moreover  that  the  Clavicle  is  more  eaiily 
broken  than  the  other  Bones,  both  becaufe 
external  Blows  have  more  Power,  (  as  it  is 
fituated  parallel  with  the  Horizon,  and  moft 
part  of  the  Strokes  which  one  receives  fall 
perpendicularly  upon  it)  and  becaufe  it  is  nei¬ 
ther  cover’d  with  Mufcles  nor  Fleih  that  can 
deaden  the  Blows.  A  folid  Body  cou’d  hardly 
be  better  placed  than  the  Clavicle  to  be  broken  ;  Remark, 
it  refting  only  upon  its  two  Ends,  whilft  the 
remainder  of  it  has  no  fupport  at  all 

The  Frafture  of  the  Clavicle  is  eaiy  to  be  Remark* 
reduced,  becaufe  the  Extenfions  are  not  hard 
to  be  made,  and  becaufe  it  being  lefs  cover’d 
with  Mufcles,  is  lefs  difficult  to  touch  and 
grafp  with  the  Fingers,  efpecially  in  fuck 
as  are  lean. 

It  is  harder  to  keep  in  its  plate  than  other 
Bones,  for  three  Realbns. 

Firff,  Becaufe  it  is  final],  and  the  Ends  that 
are  reduced  touch  but  by  a  very  little  Sur¬ 
face. 

Secondly,  The  Bandage  can’t  fur  round  the 
Bone,  as  in  the  Arm,  or  Leg,  and  it  is  difficult 
to  place  Compreffes  ^  and  even  they,  if  one  is 
not  very  careful,  thruff  in  the  Pieces  of  the 
Bone,  and  produce  an  Effeff  almoif  like  that 
which  caus’d  the  Frafbure. 

Thirdly,  The  Arm  and  the  Mufcles  feeni 
continually  to  draw  the  Clavicle  towards  the 
Sternum ,  unlefs  one  takes  the  Precautions  which 
we  ftiall  lay  down  in  the  Cure  hereafter. 

To 
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To  reduce  the  Clavicle  when  broken,  the 
Patient  muft  be  leated  on  a  low  Chair. 

A  Servant  muft  fet  his  Knee  upon  the 
Spine,  between  the  Omoplate ,  and  take  the 
two  Shoulders,  that  is  to  fay,  the  Ends  of 
the  Omoplate,  and  the  Arms  with  both  Hands, 
and,  having  placed  himfelf  conveniently  at  a 
proper  height,  he  muft  draw  the  Shoulders 
equally  backwards,  whilft  he  thrufts  the 
whole  Body  forwards  with  his  Knee,  which 
makes  the  Extenfion  and  Counter-Extent 
fton. 

The  Surgeon  ought  to  ftand  before  the 
Patient,  and  when  he  perceives  that  the  Ser¬ 
vant  has  made  the  Extenfton  and  Counter- 
Extenllon,  he  brings  near  and  adapts  the 
Ends  of  the  Clavicle  with  his  Fingers  \  and 
in  putting  on  the  Drellings,  he  appoints  a 
fécond  Servant  to  keep  the  Bones  thus  join’d 
together,  whilft  he  performs  the  reft  of  the 
Operation. 

But  when  the  Bones  have  no  Stay,  and 
can’t  be  kept  right,  1  lay  on  a  longitudinal 
Bolfter  (G)  two  thirds  of  an  Ell  long,  and  two 
Fingers  broad  }  then  over  it  Ï  make  a  Figure 
of  8  with  the  Band  (H)  3  Ells  long,  and 
two  Fingers  broad.  The  Crofting  of  the  Fi¬ 
gure  of  8  muft  be  between  the  Shoulders, 
and  the  two  Circles  muft  turn  round  the 
Ends  of  the  Acromion  on  each  fide,  lo  that 
this  Bandage  keeps  the  Shoulders  backwards, 
and  does  the  fame  thing  as  is  before  men¬ 
tion’d  in  making  the  Extenfions. 

After  the  Application  of  this  Roller,  the 
Stopples  (AAA)  muft  be  clap’d  on  to  fill  the 
Hollows,  wherefore  one  muft  prepare  lèverai 
(AAA)  being  made  of  Lint  or  Tow  dip’d 
in  the  White  of  an  Egg  :  Over  thefe  I  lay 

the 
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the  Crucial  (BB)  cover’d  with  the  Comprefs 
(C)  and  the  whole  mud  be  kept  on  by  the 
defcending  Bandage  Spica*,  made  with  the 
Roller  (D)  5  Ells  long  and  4  Fingers  broad. 
After  this  the  two  Ends  of  the  longitudinal  Bohr 
ifter  (G)  rnuftbe  turn’d  back  over  the  Breafl  *  the 
one  from  the  Right  fide  to  the  Left,  and  the 
other  from  the  Left  to  the  Right,  con¬ 
trary-ways  to  each  other,  and  one  muft 
fatten  them  with  ftrong  Pins.  Thefe  two 
Ends  thus  revers’d  contrary- ways  hinder  the 
Figure  of  8  from  flipping  backwards,  an4 
fecure  the  whole  Bandage.  Then  the  Arm 
xnufl  be  placed  in  a  Scarf  (E)  and  the  Pellet 

(F)  in 
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(F)  in  the  Hand.  The  Elbow  muft  be  brought 
forwards,  and  not  carry ’d  backwards  as  I 
have  feen  ibmetimes,  for  this  pofture  is  con¬ 
tained  ,  beftdes,  it  thrufts  the  Clavicle  for¬ 
wards,  inftead  of  drawing  it  backwards  : 
Therefore  the  Elbow  and  the  Hand  muft 
be  brought  forward  as  much  as  poffible  with¬ 
out  making  the  Patient  too  uneafy. 

Obfervations* 

Altho’  the  Fracture  of  the  Clavicle  be  eafy 
to  be  known,  the  following  Obfervation  fhews 
that  Perfons  may  be  miftaken  in  it,  and  that 
a  great  many  have  Eyes  without  making  ufe 
of  them.  ’Tis  true  a  Man  muft  be  ignorant 
of  the  firft  Principles  of  his  Profehion  to  be 
deceiv’d  therein,  and  indeed  thofe  of  x^hom 
I’m  going  to  fpeak,  were  no  great  Conjurers  : 
Neverthelefs  one  was  the  Favourite  Surgeon 
Of  one  of  the  greateft  Families  of  the  Blood 
Royal,  and  the  other  was  a  Bone-Setter.  A 
young  Man  of  22  fell  from  his  Horfe,  and 
bruis’d  the  End  of  the  Acromion  which  pro¬ 
duced  an  Ecchymofis  *,  he  was  blooded  feveral 
Times,  and  had  Compreffes  fteep’d  in  Brandy 
laid  upon  the  Part,  which  Cured  him. 

A  little  after  he  difcover’d  a  fwelling  on  the 
middle  of  the  Clavicle  on  the  fame  fide,  which 
pain’d  him  very  confiderably  j  one  of  my 
Brethren,  whom  he  confulted,  found  out  his 
Diftemper  ;  but  the  Patient  wou’d  not  give 
credit  to  him  ;  he  went  to  the  Surgeon  that 
had  been  recommended,  who  was  of  Opinion 
that  he  had  broken  his  Clavicle  in  his  fall, 
and  that,  his  Surgeon  not  having  difcover’d  it, 
it  had  clos’d  again  of  it  felf,  which  had  oc- 
ca  hon’d  a  Deformity  in  the  Callus  •  After  this 

the 
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the  Young  Man  had  recourfe  to  a  Bone-Setter, 
who  told  him  that  his  Clavicle  mu  ft  be  broken 
again  to  replace  it  better  •  he  came  thereupon 
ij  to  confiait  me,  and  f,  having  examin’d  him, 
B  and  ask’d  him  fome  Queftions  about  Times 
j  paft,  found  that  this  Tumour  was  a 
Venereal  Exoftofis ,  which  I  eucountring 
J  with  Mercurial  Fripions,  procured  him  a 
j  good  condition’d  Flux,  and  cured  him  per¬ 
fectly. 

There  are  two  Things  to  be  remark’d  in  the 
i  Error  of  thefe  Gentlemen  *,  the  firft  is  their  ha¬ 
rt  ving  taken  this  Swelling  for  a  deform’d  Callus, 

1  and  the  fécond  the  advifing  the  Patient  to  break 
this  fuppofed  Callus ,  to  fet  the  Bones  again 
I  better. 

As  to  the  firft,  I  fay  that  this  Difeafe  cou’d 
not  realonably  be  taken  for  a  Derormity  of  the 
!  Callus ,  becaufe  the  Clavicle  had  not  been  bro¬ 
ken,  which  is  proved  by  three  Reafons  }  fir  ft, 
becaufe  the  Patient  did  not  complain  at  the 
Time  of  his  Fall,  of  Pains  in  his  Clavicle ,  and 
’tis  known  he  would  have  felt  very  fharp  ones 
j  if  that  Bone  had  been  broken. 

Secondly,  altho’  the  Callus  had  been  form’d,' 

;  «the  Arm  would  have  been  found  in  an  unnatu- 
!  ral  Pofition,  as  it  always  is  when  the  Clavicle 
j  is  broken  ;  that  is  to  fay,  it  would  have  been 
:  unfteady,  and  without  Force,  refting  upon  the 
i  Fore-part  of  the  Breaft,  becaufe  this  Fra  Cl  u  re 
i  never  happens  without  the  Bone’s  being  difpla- 
;  ced,  as  has  been  faid. 

The  3d  Reafon  wherefore  they  were  in  the 
i  wrong  to  take  this  Tumour  for  a  deform’d 
j  Callus ,  even  if  there  had  been  a  FraClure,  is, 
that  the  ReduClion  not  having  been  made,  the 
Callus ,  inftead  of  being  found  at  the  middle  ot 
the  Clavicle y  as  was  this  Patient’s  Tumour, 
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muft  have  been  near  the  Acromion ,  as  I  have 
fincefeen  it  in  an  Officer  of  her  ferene  High- 
nefs  the  Dutchefs  of  Brunfwick .  This  Officer 
had  his  Clavicle  broken  in  Provence ,  and  not  ha¬ 
ving  found  any  one  there  that  could  reduce  it, 
the  Pieces  had  re-united  of  themfelves  one  up¬ 
on  the  other,  fo  that  the  End  that  is  joined  to 
the  Sternum  went  over  the  End  that  joins  to  the 
Acromion  :  And  as,  at  that  Time,  the  Arm,  and 
confequently  the  Omoplata  drâws  always  near 
the  Breaft,  the  End  of  the  Clavicle  that  is  join-^ 
ed  to  the  Acromion  was  come  nigh  the  Sternum , 
and  that  which  is  joined  to  the  Sternum ,  near 
the  Omoplata  *,  fo  that  the  nutritive  Juice  which 
had  flow’d  from  the  latter,  had  form’d  a  Cal¬ 
lus  an  Inch  from  the  Acromion ,  a  Place  where 
the  Callus  had  not  been  form’d  if  the  Clavicle 
had  been  reduced. 

How  then  can  any  one  ad  vile  the  breaking  the 
Clavicle  again  when  there  is  a  Deformity  in  the 
Callus ,  fince  the  Callus  of  the  Clavicle  is  general¬ 
ly  deform’d,  however  well  it  may  have  been 
reduced  ?  The  Reafon  is  becàufe  the  Dreffing 
can’t  comprefs  the  nutritive  Juice  near  enough  • 
befides,  one  may  give  this  Advice,  when  the 
Deformity  proceeds  from  the  Bones  being  got 
one  upon  the  other.  This  may  be  difcovered 
by  two  Things  ^  firft,  when  the  Callus  is  near 
the  Acromion ,  as  has  been  faid  7  and  fecondly, 
when  by  meafuring  the  Clavicle j,  that  which  is 
hurt  proves  fhorter  than  the  found  one*,  but 
when  both  are  of  the  fame  length,  one  muft 
be  very  ignorant  to  be  deceived  therein.  I 
concluded  that  the  Swelling  of  the  Patient  be- 
forementioned  was  an  Exoftojis  from  three  in- 
difputable  Points  *  firft,  becaufe  the  Length  of 
the  Clavicle  was  the  fame  as  before.  Secondly, 
it  had  not  been  reduced  -7  and  thirdly,  he  had 
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:  fyid  venereal  Diftempers,  whereof  he  had  ne¬ 
ver  been  well  cured. 


CHAP.  IX. 

I  Of  the  FraSîure  of  the  Omoplatar 

■  *  Af  il  O  *  — ’  v  ■  *  •  *-■* 

I  r  ]  -  -  a  ' v-  w  *' 

TH  E  Omoplata  may  be  broken  either  in  its 
Body,  or  its  Appendages  :  Its  Body  may 
I  be  broken  but  in  two  Pieces  at  the  mold,  its 
jj  Mpiphyfesy  as  the  Apophyfes  Acromion the  Coracoi- 
i  des^  the  Spine ,  and  its  Neck  may  be  fractured 
I  ailb.  I  have  never  feen  the  Apopbyfts  Coracoïdes 
i  broken,  but  by  Gun-Shot. 

•  The  Body  of  the  Omoplata  may  be  broken  Kindk 
|  long-ways  crofs-ways,  or  obliquely*,  when  it 
lis  broken  long-ways,  the  Spthy  Apophyfs  is  bro- 
I  ken  a-crofs,  and  then  there  can  hardly  be  any 
:  great  difplacing,  becaufe  the  Surface  of  the 
f  fra&ured  Spine  is  conliderable,  which  makes  it 
il  difficult  for  the  Bones  to  get  one  upon  t’other; 

E  On  the  contrary,  when  it  is  broken  acrofs  or 
li  obliquely,  the  fractured  Pieces  are  fo  thin^  and 
confequently  the  Surfaces  whereby  they  are 
join’d,-  that  the  leaf!  Contraction  of f he  Muf- 
cl  es  force  one  Piece  over  the  other,  let  the 
E  Blow  have  leparated  them  never  fo  little,  or 
t  the  Mufcles  of  one  Side  have  got  the  better  of 
!  thofe  on  the  other.  For  this  Reafon  I  have 
almoft  always  feen  the  hind  Part  under  the 
j  Fore-part,  on  Account  of  the  Serrât  us  Major 
I  and  Sub-Scapularis ,  which  being  fixed  to  the 
I  Bafts  make  it  turn  topfy-turvy  -,  then  the  In* 

*  fra  Spinatus ,  Rotundas  Major  and  Minor  draw 
it  under  the  Fore-Part,  more  or  lefs. 
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The  Signs,  whereby  this  Fra&ure  is  known, 
are  the  fame  with  thofe  we  have  given  of  all 
Fra&ures  in  general,  and  befides  there  is  ge¬ 
nerally  an  Employ f etna. 

I  have  already  obferved  the  Emphyfema  to  be  | 
-a  Symptom  that  attends  Fractures,  and  even 
great  Contuiions  on  the  Region  of  the  Breaft. 
ï  have  not  explained  it,  which  methinks  I  ought  1 
to  have  done  :  And  there  are  a  great  many 
who  perhaps  will  not  be  able  to  imagine  how 
the  Emphyfema ,  which  is  a  windy  Diftemper,  | 
can  come  where  there  is  no  Wound,  thro’ 
which  the  Air  might  get  in  :  The  Emphyfema  I 
has  been  feen  in  Wounds  in  the  Breaft,  and  in  j 
thofe  of  the  Afpera  Art  cria ,  and  it  has  been  ea- 
illy  comprehended  that  the  Air  that  iffues  out,  [ 
or  enters  in  at  thefe  Openings,  may  lodge  iii  j 
the  Sacculi  Adipofi  that  are  adjacent  *,  but  ’twill 
be  asked  whence  comes  the  Air  that  forms  the  * 
Emphyfema,  which,  (as  l  have  faid)  accompa-  » 
nies  the  FraOrures  and  Contuiions  of  the  Ribs, 
and  thofe  I  have  obferved  in  Fra&ures  of 
the  Omoplata ,  where  there  is  no  Wound  :  The 
fubfequent  Obfervations  will  anfwer  this  Que- 
ftion. 

ift*  Obfervation,  the  Wounds  that  pene¬ 
trate  the  Breaft,  or  that  pierce  the  Trachea ,  are 
not  the  only  ones  that  are  attended  with  an 
Emphyfema  ,  this  Symptom  happens  alfo  in  thofe 
that  do  not  penetrate*,  we  have  feen  feveral 
of  this  Kind,  and  likewile  many  that  did  pe¬ 
netrate  where  there  has  been  no  Emphyfema. 

id  Obfervation,  the  Emphyfema  often  accom¬ 
panies  Wounds  in  the  Abdomen ,  whether  they 
penetrate  or  not ,  I  have  often  known  it  in 
Wounds  in  the  Arm  and  Thighs,  and  they 
who  have  feen  a  great  many  Wounds  by  Gun- 
feot,  know  that  there  are  few  but  what  have 
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:  this  Symptom,  if  they  have  been  never  fb  little 
î  expoied  to  the  Air  before  their  firlt  Dref- 
3  iings  are  put  on. 

3d  Obfervation,  a  Cobler  returning  from 
À  Vauxgirard  to  Paris ,  was  fo  cudgeli’i,  that  he 
H  was  bruifed  to  the  very  Bone  in  lèverai  Parts 
f  of  his  Body  ;  all  the  Places  that  had  been  ftruck 
r  made  a  Noife,  and  almoft  his  whole  Body  be- 
I  came  one  Emphyfema  :  He  died,  I  opened  him  and 
n  was  very  much  furprized  at  finding  Air  every 
*  where,  the  Knife  cut  no  one  fat  Part  but  it 
ri  made  a  Noife;  and  what  I  remarked,  which 
«  was  very  particular,  was,  that  almoft  all  the 
!  Mufcles  had  loft  their  natural  Confiftence, 
a  and  made  no  Manner  of  Refiftanre  to  any 
r  Thing,  whether  one  drew  them  long-ways  or 
a-crofs,  they  were  equally  eafy  to  be  fepa- 
a  rated. 

4th  Obfervation  ;  there  are  ïmpofthumes  o- 
3  pen’d  every  Day,  out  of  which,  jointly  with 
3  the  Pus ,  there  ilfues  Air  that  makes  a  Noife, 
f!  as  if  it  came  from  a  Bladder  blown  up  ;  one 
li  may  even  fee  Part  of  the  Pus  frothy  or  in  a 
1  Foam. 

5th  Obfervation,  are  not  Gangrenes,  that 
]  come  after  Eryfipelatous  or  Phlegmonous  De~ 

I  fluxions,  attended  with  an  Emphyfema  ? 

From  all  thefe  Obfervations  a  Man  may 
1  conclude,  that  there  are  two  Sorts  of  Emphy- 
I  femas  ;  one  whereof  is  caufed  by  the  externa! 

1  Air  that  ilfues  out  of  the  Wounds  of  the 
Lungs,  Breaft,  or  Trachea ,  which  is  that  men- 
!  tioned  in  the  firft  Obfervat:orn 

The  other  Sort  muft  proceed  from  the  Rare* 
fa&ion  of  the  Air  thnt  is  found  in  the  Juices 
and  the  Subftance  of  the  Parts,  which  is  that 
of  the  three  laft  Obfervations  ;  and  indeed^ 
when  there  is  no  Wound,  one  can’t  believe 
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Conclut*-  that  the  external  Air  has  enter’d  to  form  thefè 
m  of  the  Emfhyfemas  *,  nor  that  the  Air  of  the  Breaftand 
Von*^"  Lungs  has  got  thither,  at  leaft  not  by  lenfible 
Openings,  fince  there  is  no  hurt  in  the  Lungs 
nor  Brealt  :  It  proceeds  then  from  the  Fermen¬ 
tation  or  the  diffus’d  Juices,  which  difuniting 
the  elfentld  Parts  of  the  Liquids,  breaks  the  î 
Priions  of  the  Particles  of  Air,  which,  being 
no  longer  confined,  dilate  themfelves,  rarefy.  s 
and  uniting  together,  form  an  Emphyfema. 


Prognojlick. 

If  die  Fra&ure  of  the  Omoplata  is  fimple, 
and  without  any  confiderable  Contufion,  it  is 
not  fatal  -,  on  the  contrary,  if  it  is  attended  h 
with  a  violent  Contufion,  a  Tumour,  Emphyfe -  - 
ma?  Fever,  Pain,  and  Difficulty  of  Breathing 
will  follow,  and  there  is  great  Danger,  efpeci- 
ally  if  the  Patient  be  fat,  Cacochymich ,  or  PU*  -i 
thorick* 

Cure • 


Minimi 
Opera  ti 

0©» 

£  ■  t  i  > 


The  Reduftion  is  pretty  difficult  to  be  made, , 
when  the  Bones  are  difpiaced,  and  the  Pieces 
are  got  one  upon  the  other-, hecaolethe  Omoplata  i 
is  cover’d  with  firong  Mufcles,  and  one  cannot  : 
get  the  better  of  them  by  the  Extenfions,  for 


want  of  having  Hold  of  the  Pieces^  that  muft 
be  brought  even  with  each  other.  However, 


?tjs  for  this  End  that  they  raife  the  Arm  for¬ 
wards,  putting  the  Hand  upon  the  Head,  fo 
that  the  Nofe  is  over  a  gain  11  the  Angle  of  the 
bending  of  the  Elbow.  Whilft  an  Affifiant 
keeps  the  Arm  in  this  Pofition,  the  Surgeon 
does  hisiitmoft  to  replace  the  Bones  with  his 
to  the  doing  whereof  the  Mufcle 
'  :  /  Rhon ii 
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Rhomboïdes  contributes  very  much,  becaufe  it 
retains  the  hinder  Piece  near  the  Spine,  whilft 
the  Surgeon  brings  the  Bones  together.  When 
they  are  reduced,  one  muft  keep  them  right 
with  both  Hands,  cauling  the  Arm  to  be  let 
down  foftly,  and  following  the  Omoplata  till  it 
be  above  the  hinder  Part  of  the  Ribs,  which 
ferve  as  a  fattening  to  it  on  that  Side.  To  fa- 
I  fien  it  on  the  outfide,  they  fix  the  thick  Com- 
preffes  (AA)  from  the  Spine  of  the  Omoplata 
to  underneath  the  lower  Angle,  which  muft 
i  reach  down  towards  the  Back-Bone,  and  they 
:  cover  them,  and  the  whole  Shoulder  with  the 
1  large  Comprefs  (B.)  Then  the  Bandage  Qua-  Dreffing. 
driga  muft  be  made  with  the  Roller  (C)  four 
Fingers  broad,  and  five  or  fix  Ells  long,  more 
or  lefs,  and  the  Arm  muft  be  placed  in  the 
Jcarf  (F)  with  the  Pellet  (&)  in  the  Hand. 


t  4  n* 
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The  Patient  xnuft  bleed  plentifully,  his  Re¬ 
gimen  fhould  be  ft  rift,  and  he  mufl  keep  lilent 
and  quiet,  as  in  the  Fra&ures  of  the  Ribs  and 
Sternum. 

If  the  Acromion  be  fraftur’d,  they  endeavour 
to  raife  it  one  of  thefe  two  Ways.  The  fir  ft 
is  by  railing  the  Arm  to  relax  the  Deltoïdes  and 
putting  the  Ends  of  the  Fingers  as  far  as  one 
can  under  the  Acromion  and  the  Clavicle ,  to 
draw  them  upwards. 

The  fécond  Way  is  to  take  hold  of  the  El¬ 
bow  to  thruft  the  Humerus  upwards  vertically, 
and  to  make  Ufeof  the  Head  of  the  Bone  to 
thruft  the  Acromion  upwards  and  raile  it. 

They  put  on  the  Comprefs  (A)  fteept,  and 
make  only  a  contentive  Bandage  with  the  Band 
(B)  then  they  ufe  the  Scarf  fC)  with  the 
Pellet  (F.) 


The  Neck  of  the  Omoflata  cannot  be  broken 
but  with  great  Difficulty,  becaufe  it  is.  defen¬ 
ded  by  a  great  many  Mufcles,  by  the  AcromU 
i^Jthe  Clavicle ,  and  the  Head  of  the  Humerus  \ 

never- 
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i  neve  r  the  lefs  I  have  feen  it  broken  near  the 
Edge  of  the  Socket.  It  was  eafily  reduced, 

:  but  Very  hard  to  contain,  and  the  Patient  con- 
i  tinued  lame. 

Qbfervation ♦ 

I  was  one  Day  at  a  Confutation  for  a  Lady 
who  had  fallen  about  fix  Weeks  before^  and  a 
great  many  fruitlefs  Attempts  had  been  made 
to  reduce  her  Arm,  which  we  found  difloca- 
ted.  The  Confutation  was  famous,  all  Sorts 
of  Minifters  of  Heath  were  there,  and  even 
the  Bone-Setter  who  had  the  Patient  un¬ 
der  Cure,  who  affirmed  that  the  Bone  was  well 
fet,  and  that  if  fhe  did  not  ufe  her  Arm,  ’twas 
becaufe  the  Socket  of  the  OmofUta  had  been 
broken,  and  that  therefore  there  was  both  a 
Luxation  and  Fracture.  Thofe  who  were  ex¬ 
perienced  in  the  Art  were  not  fatisfied  with 
thefe  Words,  they  would  have  Proofs,  and 
they  defired  no  other  of  him  but  to  tell  the 
Signs  whereby  he  had  difcover’d  that  there 
was  a  Frafture  of  the  Fleck  of  the  OmofUta; 
He  could  not  give  us  any,  which  would  have 
been  very  eafy  for  him  to  do,  fince  the  Que- 
if  ion  was  about  a  Thing  of  fix  Weeks  ldand- 
ing,  whereof  he  had  been  the  only  Witnefs* 
Upon  this  only,  his  having  no  Proofs,  we 
might  conclude  that  his  Allegation  was  falfe  * 
befides,  he  had  faid  nothing  in  fix  Weeks,  and 
’tis  known  that  thofe  Gentlemen  don’t  ufualiy 
make  Diftempers  lefs  dangerous  than  they 
are.  He  thought  to  creep  out  at  this  Loop- 
Hole,  but  he  did  not  know  the  W7ay  *,  the 
Reduction  was  made  in  his  Prefence,  and  he 
laid  nota  Word,  which  was  wonder’d  at. 
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’Twas  then  demanded  whether  the  Fra&ure 
of  the  Humerus ,  and  the  Fra&ure  of  the  Sides 
of  the  Cavity  of  the  Omoplata ,  cou’d  happen 
together.  All  the  Perfons  of  good  Senfe,  and 
expert  Practitioners  agreed,  that  it  was  mo¬ 
rally  impoifible  for  Reafons  founded  upon  the 
Structure  of  the  Parts,  and  the  Laws  of  Mo¬ 
tion. 

The  Structure  of  the  Articulation  fhews 
that  the  Thing  is  impoifible  :  Firft,  becaufe 
the  Sides  of  the  Cavity  is  much  harder  than 
the  Head  of  the  Humerus  j  and  therefore  in 
finking  againlt  each  other,  the  latter  would  be 
broken  fooner  than  the  former. 

Secondly,  The  Head  has  a  great  deal  more 
Surface  than  the  Cavity,  therefore  when  a  Bo¬ 
dy  which  has  much  Surface,  ftrikes  againft  a 
Body  harder  than  it  felf,  .  the  hardeft  Body 
muft  refift,  and  the  fofteft  mull  be  broken  in 
Pieces.  It  may  be  objected  to  me,  that  a  Can¬ 
dle  being  foot  from  a  Gun  will  pierce  a  Deal 
Board,  whofe  Body  is  much  harder  than  it  felf: 
’Tis  true,  but  if  this  Candle  did  not  come  End¬ 
ways,  where  it  has  leaft  Surface,  this  would 
never  happen,  whatever  Force  were  given  it. 

The  3d  Reafon  why  the  Head  of  the  Hume¬ 
rus  cannot  break  the  Side  of  the  Cavity  is, 
that  it  is  not  foot  from  a  Diftance  like  a  Can¬ 
dle  y  on  the  contrary,  it  immediately  touches 
the  Cavity. 

The  4th  is,  That  the  Omoplata  is  a  Bone 
whereupon  the  Head  of  the  Bone  does  not 
bear  in  a  Line  of  Gravity  *  and  befides,  it  has 
no  Bone  that  ferves  it  as  a  Stay,  to  make  it 
able  to  refill: 4  on  the  contrary  it  gives  Way, 
and  all  the  Motion  that  the  Head  of  the  Bone 
imparts  to  it  is  deaden’d  and  loft  in  the  Fleih% 
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and  other  foft  Bodies  wherewith  it  is  incom- 
paffed.  [ 

5.  Let  us  fuppofethat  30  Degrees  of  Mo¬ 
tion  are  fufficient  to  luxate  the  Arm,  what 
muft  happen  when  in  a  Fall  thefe  30  Degrees 
are  communicated  to  the  Head  of  the  Hume¬ 
rus  ?  I  anfwer  that  the  Determination  of  the 
Motion  muft  decide  it  ;  if  the  Head  be  deter¬ 
mined  by  a  Line  that  does  not  tend  to  the  Ca¬ 
vity,  it  will  be  forced  out,  and  the  Remainder 
of  its  Motion  will  be  imparted  to  the  Parts 
adjacent  -,  if  it  is  thruft  by  a  Line  that  falls 
upon  an  excentrick  Point,  the  Head  may  be 
beaten  back  a  little,  and  if  its  firft  Determina¬ 
tion  be  not  deftroyed  it  may  again  diflocate  ; 
and  if  the  Head  moves  upon  a  Line  that  ter¬ 
minates  in  the  Center  of  the  Cavity,  it  will 
not  come  out  in  that  Cafe,  and  if  the  Motion 
be  ftrong  enough  to  caufe  a  Frafdure,  it  will 
be  the  Head,  and  not  the  Socket,  which  will 
be  broken. 

From  this  laft  Reafon  it  may  be  concluded, 
that  if  the  Bone  luxates,  neither  the  Head  nor 
the  Cavity  are  in  Danger,  and  that  if  it  does 
not  luxate,  the  Head  fuffers  all,  and  the  Sock¬ 
et  refift<?. 

I  have  known  this  Cafe  happen,  a  Man  fell' 
upon  his  Shoulder,  having  been  juft  run  three 
or  four  Times  through  with  a  Sword ;  I  was 
call’d,  he  complain’d  more  of  his  left  Shoul¬ 
der  whereon  he  fell,  than  of  his  other  Wounds, 
whereof  he  died  24  Hours  after.  I  opened 
him,  to  give  an  Account  of  it;  I  examined 
the  Articulation  of  the  Shoulder,  wherein  I 
found  that  the  Head  of  the  Humerus  broke  into 
feveral  Pieces,  and  the  Cavity  Glenoides  was  eiw 
tire.  There  was  no  1  uxation,  the  Arm  was 
only  difplaced  by  Reafon  of  the  Fra&ure. 

CHAP. 
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CHAP.  X. 

Of  the  fracture  of  the  Arm. 

II  muft  be  obferved  in  the  Fraflture  of  this 
Bone,  that  it  luffers  lefs  difplacing  length¬ 
ways  thanotherwife,  on  Account  of  the  Weight 
of  the  Limb,  which  oppoles  the  Contrail  ion 
of  the  Mufcles,  that  ufually  caufe  the  Difpla- 
cing.  But  for  all  this  Weight,  there  would 
neverfheleis  be  a  difplacing  length-ways,  if  the 
Bone  were  fraitured  in  its  upper  Part  above 
the  Infertion  of  the  Mufcîe  Deltoïdes  y  be  caufe 
the  Force  of  this  powerful  Mufcîe,  aififted  by 
the  Biceps,  and  the  long  Extenfoy  of  the  Fore- 
.Arm  might  get  the  better  of  this  Weight. 
The  difplacing  being  little,  there  needs  but  a 
Operati-  “*S^t  Extenfion  to  reduce  it. 
n.  In_  performing  this  Operation,  an  Affiftant 

holding  the  Arm  with  both  his  Hands,  the  one 
upon  the  Fore-Arm  near  the  Wrift,  and  the 
other  near  the  jointing  of  the  Elbow,  muft 
raife  it  up  gently  and  by  Degrees,  whilft  the 
Surgeon,  liiftaining  the  two  fraftur’d  Ends 
raifes  them  with  the  fame  Softnefs  as  h:s  Af¬ 
filiant,  till  the  Arm  aimoft  makes  a  right  An¬ 
gle  with  the  Body. 

Things  being  order’d  thus,  the  Extenfions 
miff  be  made  by  two  other  Affiliants;  one 
whereof  muft  take  hold  of  the  Head  of  the 
Humerus,  and  the  End  of  the  Omoplata  with 
both  Haijds,  and  the  other  muft  grafip  the 
Humerus  near  the  Articulation  of  the  Elbow 
The  latter  drawing  makes  the  Extenfion,  aTd 
the  other  refilling,  or  even  drawing,  makes 

the 
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the  Counter- Extenfion.  The  Surgeon  being  at* 
tentive  to  what  palfes,  muft  endeavour  to  adapt 
the  Ends  of  the  broken  Bones  \  but  he  muft 
not  begin  this  Operation  till  he  judges  the  Ex- 
teniions  fufficient,  and  he  mud  obferve  all  that 
we  have  faid,  in  our  general  Account,  on  this 
Subject. 

One  mud  ufe  a  Scarf,  which  fhould  be  as 
fliort  as  podible  when  this  Bone  is  fra&ur’d 
crofs-ways  ^  but  when  ’tis  broken  obliquely, 
it  mud  be  ty’d  loofe,  that  the  Arm  may  hang 
down,  and  the  Weight  of  it  may  withftand 
the  eafy  mounting  of  the  Bones  one  upon  the 
other  :  The  Arm  mud  be  hinder’d  from  mo-  /Remark 
ving  towards  the  Ribs,  becaufe  that  Motion  upon  the 
wou’d  caufe  a  fécond  Difp lacing.  When  the  DrÆng, 
Fra&ure  is  in  the  upper  Part,  a  roll’d  Band 
mud  not  be  ufed,  becaufe  the  Roll  of  it  can’t 
eafily  pafs  under  the  Arm-Pit,  which  would 
oblige  one  to  make  fome  Motion  outwards  that 
would  be  very  hurtful  for  this  Reafon  in 
thefe  Cafes  they  ufe  a  Bandage  with  eighteen 
Tails. 

The  Signs,  the  Prog  nodicks  and  putting  on 
of  the  DreiHng  areas  in  the  Frafturesof  other 
Limbs.  See  that  of  the  Thigh,  or  of  the  Leg. 

The  Dredings  mud  be  cut  out  after  one  of  the 
Manners  here  engrav’d. 

Fir  ft  Plate .  •  >-  ; 

Apply  the  fimple  Gomprefs  (A)  for  a  Fra- 
flure  of  the  Keck,  or  near  the  Keck  of  the 
Humtriti  j  and  make  ufe  of  the  Bandage  with 
feveral  Tails  (B)  of  the  Comprefs  made  like 
a  Cylinder  (C)  under  the  Arm-pit,  ofthetwo 
ComprefTes  (DE)  to  wrap  round  the  reft  of 
the  Arm  and  the  Fore-Arm,  of  the  Pellet  (F) 

to 
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to  put  in  the  Hand,  of  the  Roller  (G)  to  fur- 
round  the  Whole,  and  laffcly  of  the  Scarf  (H.) 


Second  Prints 

•  ■  •  ft  A  t  j 

If  the  Fra&ure  is  in  the  under  Part,  they 
ufe  the  fimple  Compiefs  (K)  the  Band  (B) 
then  another  Band  (C,)  after  tin's  the  3  longi¬ 
tudinal  Bolfters  i.  2.  3.  they  are  made  faff 
with  the  Roller  (D,)  the  Fore-Arm  being  co¬ 
ver’d  with  the  Comprels  (EJ  and  the  Pellet 
and  Scarf  put  on  as  beforemention’d. 
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TH  E  Fore- Arm  has  two  Bones,  the  Cu-  Stru&ure 
bitus  and  the  Radius ,  which  are  jointed 
S  above  with  the  Humerus  and  below  with  the 
Wrift,  leaving  between  them  a  Space  that  pro- 
»  ceeds  from  the  bending  of  thefe  two  Bones  ; 
i  the  one  a  little  inwards,  the  other  outwards. 

They  are  both  join’d  at  their  two  Extremities  ; 
l,  and  the  Space  that  is  left  in  the  Middle  is 
wholly  Ril’d  up  the  whole  Length  of  it  by  a 
ftrong,  but  fmall  Ligament,  that  adheres  both 
to  the  one  and  the  other. 

!  They  may  be  broken  either  both  together,  Kindi. 

I  or  feparately:  The  Frafture  of  both  maybe 

eaiily  - 
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eafily  known  by  the  Signs  we  have  fpoken  of 
in  General. 

The  Fra&ure  of  th q  Cubitus  is  fooner  difco- 
ver’d  than  that  of  the  Radius ,  becaufe  it  is  lefs 
cover’d  with  Mufcles,  and  it  is  the  principal 
Support  of  the  Fore-Arm  :  But  hi  judging  of 
the  Fra&ure  of  the  Radius ,  ’tis  elfential  to 
hold  the  upper  Part  of  the  Fore-Arm  with 
one  Hand,  whilft  with  the  other  one  makes 
the  Hand  of  the  Patient  alternatively  perform 
How  the  the  Motion  of  Supination  and  Pronation  ;  and 
Crépita-  if  at  that  Time  the  Radius  is  found  to  relift 
tiotiis  the  Hand  that  holds  the  upper  Part,  and 

dlfc/j~  makes  an  Effort  againft  it  to  move  in  Pronati- 

vçr  *  on  or  Supination,  one  may  be  alfured  that 
there  is  no  Frafture.  On  the  contrary,  if  the 
Bone  is  broken,  it  will  not  refift,  and  a  Crepi¬ 
tation  will  be  heard,  becaufe  the  under  Part 
of  the  Radius  in  moving,  will  rub  againft  the 
upper  Part,  which  is  kept,  as  it  were,  im¬ 
moveable  by  the  Hand  that  holds  the  upper 
Remark.  Part  of  the  Fore-Arm.  This  would  not  hap¬ 
pen  frequently,  if  one  were  only  to  move  the 
Patient’s  Hand  in  Pronation  or  Supination, 
without  holding  the  upper  Part;  for  it  might 
very  well  follow  the  under  one,  altho’  the  Bone 
were  broken,  which  mull:  not  be;  for  there 
muft  abfblutely  be  but  one  Piece  in  Motion, 
to  the  End  that  the  Crepitation  may  be  felt, 
or  elfe  both  of  them  muft  move  contrary 
Ways. 

The  Ends  of  the  broken  Bones  may  be 
difplaced  two  Ways,  either  in  length,  by 
getting  one  upon  the  other,  or  elfe  in  thick- 
nefs  only,  which  both  together  are  of  greater 
thicknefs  than  the  one  was  when  whole. 

As  to  the  difplacing  length-ways,  I  know 
it  may  be  difputed  me  in  Fra&ures  of  one 

Bone 
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Bone  only  :  But  I  ftnll  prove  it  hereafter  fo 
as  to  leave  no  Room  to  doubt  it. 

I  pafs  on  to  the  Difplacing  in  Thicknefs 
which  may  happen  two  ways.  The  firft,  is  - 
when  the  Bones  are  not  entirely  feparated  in 
Thicknefs,  that  is  to  fay,  that  their  broken 
Ends  ftill  touch  a  little  :  The  fécond,  is  when 
they  are  brought  near  the  Cubkwy<  which  hap¬ 
pens  becaufe  the  Rot  un  dus  and  the  Quadratusy 
two  Mu fc les  that  help  the  Pronation,  work 
together,  and  draw  thefe  Pieces  of  the  B'dne 
towards  the  Cubitus.  d 

It  muft  be  obferv’d,  that  thefc  Mufcles,  in  The 
drawing  the  fradur’d  Bones  towards  the  Cu-  Prices  of 
bitusy  draw  them  a  little  inwards:  that  is  to  tlieRa  1_ 
lay,  on  the  Pronation  fide  ;  which  the  round  brought 
Mufcle  does  with  mo  ft  force,  becaufe  it  is  in-  near  the 
1er  ted  farther  from  the  Point  of  Adhefion  of  Cubitus* 
this  Piece  with  lefped  to  it  alone,  than  it 
was  before  the  Fradure  with  refped  to  the 
whole  Bone:  For  ’tis  known  that  this  Mufcle 
inferts  it  felf  at  the  middle  part  of  the  Radius , 
and  if  the  Radius  is  broken  at  that  Place,  the 
Mufcle  at  that  Time  is  entirely  remov’d  from, 
the  Point  of  Adhefion,  becaufe  it  is  quite  at 
the  End  of  this  Piece  of  the  Bone,  which  gives 
jt  more  ftrength  to  draw  it. 

The  Mufcle  Ouadratus  carries  alio  the  lower 
Part  inwards,  which  however  it  can’t  do  with 
fo  much  Eaie,  nor  fo  much  Force  as  the 
Rotundus. 

Having  explain’d  why  the  Ends  of  the 
Bones  draw  near  the  Cubitus ,  thé  Difplacing 
length-ways  muft  be  prov'd,  for  the  Adhefion 
of  this  Bone  with  the  Cubitus  withftands  this 
Difplacing.  Neverthelefs,  to  prove  it,  one 
need  only  remark  that  the  two  Ends  of  the 
Bone  cannot  incline  towards  the  Cubitusy 

U  without 
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without  approaching  one  another,  and  that 
if  their  Ends  don’t  meet,  they  can’t  draw 
near  the  Cubitus  :  But  it  they  are  difplaced 
in  Thicknels,  and  the  Ends  don  t  meet,  then 
they  will  be  brought  near  the  Cubitus,  which 
they  can’t  do  without  mounting  a  little  uponone  : 
another,  becaule  the  Radius  is  a  little  crook  d. 
You  need  only  look  upon  this  Figure,  where 
1  fuppofe  the  Radius  fradur’d  at  the  Point  (D) 
DifnU.  I  fay,  firft  that  the  End  (M)  of  the  upper 

cing  Part  of  the  Radius  will  be  carry’d  by  the  In- 

tcngsf»  fluence  of  the  round  Mufcle  (AD)  towards  < 
^  the  Cubitus,  not  by  the  right  Line  (DG)  but 
by  the  crooked  Line  (DF). 


I  fay, 
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I  fay,  fecondly,  that  the  lower  Part  of  the 
Radius  mark’d  (L)  will  be  brought  near  the 
Cubitus  by  the  A&oii  of  the  fquare  Mufcle 
(BSJ  not  by  the  right  Line  (DGJ  but  by  the 
crooked  Line  (DE)  lo  that  the  End  (L)  of 
the  Radius  being  got  to  (E)  will  be  mounted 
upon  the  End  fM)  of  the  Radius  that  is  got 
to  (F)  by  the  whole  Quantity  of  (£F). 

Obferve  that  not  one  of  thefe  difpiacings 
wou’d  happen,  if  at  the  End  of  the  fractur’d 
Bones  there  ihou’d  be  any  little  inequalities,  Remark, 
fharp  Ends  or  Splinters j  becaufe  they  wou’d 
lock  themfelves  one  in  the  other,  and  op- 
pofe  the  difplacing  ^  thus  there  are  Fraftures 
found  where  there  is  but  little  difplacing,  and 
confequently  little  Extenfion  fuffices  to  reduce 
them. 

But  where  there  is  a  difplacing,  Extenfion 
and  Counter-Extenfion  mud  always  be  made  : 

If  the  Ends  of  the  Radius  are  near  the  Cubitus , 
the  Surgeon  muft  bow  down  the  Hand  on  the 
fide  of  the  Cubitus ,  that  he  may  rsife  the  lower 
End  of  the  Radius ,  lb  that  by  this  m  eans  he  Manual 
will  make  the  Extenfion  and  Counter-Exten-  Operation, 
Eon,  neceilary  to  mend  the  difplacing  length¬ 
ways  j  and  he  mad  prefs  with  one  Hand  the 
Fore-Part  of  the  Fore- Arm  againd  the  Hind- 
Part,  and  with  the  other  the  Hind- Part  againd 
the  Fore-Part  to  the  End  that  the  Mufcles 
that  are  before,  being  thus  thruft  againd  thole 
that  are  behind,  may  be  oblig’d  to  lodge 
themfelves  between  the  Radius  and  the  Cubitus 
which  they  can't  do  without  raiEng  the 
.  Pieces  of  the  broken  Bone. 

The  fécond  thing  done  by  this  lame  Pref* 
fion  of  the  Surgeon’s  two  Hands  is,  that  it 
helps  the  difplacing  in  thicknels,  by  making 
wh  at  we.  have  call’d  the  Conformation.  There 
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needs  no  precaution  to  prevent  the  Bones  fe- 
parating  from  each  other,  becaufe  they  are 
retain'd  by  the  inter-ofial  Ligament. 

When  they  are  reduced,  feme  lay  Splints 
upon  the  Ends  of  the  broken  Bones,  which 
ought  carefully  to  be  avoided,  for,  far  from 
bearing  upon  the  fractur'd  Ends,  the  Bands, 
Compreffes,  and  Splints  muft  be  fo  placed  as 
to  produce  almoft  the  lame  Effeft  as  the 
Hands  of  the  Surgeon  in  reducing  the  Bones  : 
That  is  to  fay,  that  after  having  put  on  a 
Drefling.  Comprefs,  and  the  firft  Band  flightly 

fatten’d,  two  thick  Compreffes  muft  be  laid  on, 
one  upon  the  internal  and  the  other  upon  the 
external  Part,  which  being  both  held  on,  and 
prefs’d  by  the  fame  Band,  thruft  and  make 
an  effort  agairft  each  other,  by  oppofing 
themfelves  againft  the  difplacing  of  the  Bones 
either  in  length  or  thicknefs,  and  by  this 
means  they  will  eafily  contain  the  broken 
•Pieces,  becaufe  they  thruft  the  Mufcles  into 
the  foace  that  is  between  the  Bones,  which 
keeps  the  Pieces  always  rais’d  ;  befides  the 
Effort  even  of  the  Mufcles  in  contrafting 
themfelves  will  aft  in  Eavoui  of  the  Bones, 
by  the  Refiftance  of  the  Compreffes  that  op- 
pofe  their  external  fwellings,  for  which 
Reafon  the  Compreffes  muft  aft  upon  the 
middle. 

Over  this  fécond  Band  they  put  a  third, 

or  they  u'fe  the  reft  of  the  fécond,  if  ’tis 

Jong  enough  to  make  fome  Circumvolutions 

round  the  Hand,  both  to  keep  it  without 

Motion,  and  to  faften  a  Pellet  that  keeps 

the  Fingers  half  bent.  Then  they  put  on 

two  Paflhoards  cut  fuitable  to  the  Part,  and 

afterwards  they  place  the  Hand  and  Fore- 

Arm  in  a  Scarf  ;  the  Fore-Arm  and  the  H  and 

tapi  n  T 
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»j  being  in  a  commodious  and  natural  Situation, 
i  fo  that  the  Mule  les  be  not  conftrain’d. 

As  to  the  Cubitus ,  ’tis  oblerv’d  that  the 
!  upper  Piece  is  always  in  its  place,  whilft  the 
i  under  one  is  brought  near  the  Radius  by  the0fthe 

i  means  of  the  Square  Mufcle,  provided  there  Cubitus, 
g  is  no  fliarp  End  or  Splinter  of  a  Bone  that 

)  with-holds  it. 

Some  there  are  who  believe  that  the  Cubitus , 

ii  when  fra&ur’d,  throws  it  felf  outwards,  but 
Experience  fhews  the  contrary*,  in  compli-^^,^ 
:  cated  Fra&ures  it  has  always  been  remark’d  tjonj 

;  that  the  upper  Part  of  the  Cubitus  is  in  its 
j  Place,  and  that  the  lower  End  is  brought  near 
j  the  Radius.  Befides  ’tis  demonft rated  that  nei- 
j  ther  of  thefe  Bones,  nor  of  their  broken 
i  Pieces  can  be  difplaced  by  removing  from  each 
i  other,  becaufe  the  inter-offeous  Ligament  al- 
i  ways  retains  them. 

The  upper  Part  can’t  come  near,  becaufe 
;  there  are  no  Mufcies  that  can  draw  it  inwards, 
i  and  ’tis  impofllble  it  fhou’d  throw  it  felf  out- 
$  wards  by  feparating  from  the  Radius ,  becaufe 
3  the  inter-offeous  Ligament  withftands  this  fe- 
j  paration. 

It  is  not  the  fame  with  the  lower  Extre- 
i  mity  of  the  Cubitus ,  which  may  be  brought 
j  near  the  Radius  by  the  influence  of  the  Square 
i  Mufcle  }  for  altho’  this  Mufcle  be  defign’d  for 
1  the  moving  of  the  Radius ,  it  produces  a  quite 
j  contrary  Effect  on  this  Occafion  ;  for  when 
l  this  Piece  of  the  Cubitus  to  which  the  Quadra - 
I  tus  is  faften’d,  breaks,  and  is  feparated  from 
the  upper  one  it  neceffarily  follows  that  it 
can  no  longer  be  the  fix’d  point  of  the  Qua - 
drams  j  and  that  therefore  this  Mufcle  draws 
this  Piece  towards  the  Radius ,  rather  than  the 
Radius  towards  the  Piece,  becaufe  the  Radius 
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has  two  Points  that  fiipport  it,  one  at  the 
Arm,  and  the  other  at  the  Wrift^  and  the 
lower  Piece  of  the  Cubitus  has  no  longer  any 
but  that  below. 

As  to  the  Reduction  it  is  the  fame  with 
that  of  the  Radius  with  this  Difference  that 
the  Hand  muff  be  turn’d  towards  the  Thumbs 
to  make  the  Extenfion,  w hi  1ft  one  preffes  the 
fractur’d  Part  with  both  Hands, 

The  Bandage  muff  be  made  as  for  the  Ra¬ 
dius,  with  this  Exception,  that  there  is  not  fo 
much  care  to  be  taken  to  make  faft  the  upper 
Part  of  the  Cubitus ,  becaufe  it  can  only  move 
in  Flection  and  Extenfion^  which  muft  be  hun¬ 
dred  by  the  Scarf. 

When  bath  Bones  are  fr-attur’d,  one  muft 
obferve  almoft  the  fame  Circumftances,  which 
muft  be  deduced  from  the  ftru&ure  of  the 
Part,  which  ought  always  to  be  kept  in  view, 
not  only  in  this  Operation,  but  in  all  others. 

The  Drefting  conftfts  of  a  fimp^e  Comprefs 
(A)  fplit,  of  two  thick  ComprelTes  (BB),  of 
three  Bands  (i)  (2)  (3)  of  one  large  Paft- 
board  (C)  or  two  little  ones  (DD),  faften’d 
with  two  Straps  (HH)  of  a  Comprefs  that 
fur  rounds  the  Hand  (E)  of  a  Pellet  (F)  to 
till  it,  and  of  a  Scarf  (G)  to  lupport  ai  d  in- 
clofe  the  Hand,  the  Fore- Arm  and  the  El¬ 
bow. 
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CHAP.  XI. 

Of  the  FratBure  of  the  Thigh. 

r~|p  H  E  Bone  of  the  Thigh  may  be  broken 
JL  in  its  upper  Part,  its  Middle,  or  near 
the  Knee  :  Both  the  one  and  the  other  of 
thefe  Frafbures  either  happen  a-crofs,  or  ob¬ 
liquely  ^  it  feldom  is  broken  in  federal  Pieces, 
becauie  this  Bone  is  cover’d  by  a  number  of 
Muffles  that  deaden  the  Blow. 

The  Caufes,  Diagnoftick  and  Prognoftick 
Signs,  are  like  thofe  in  other  fimple  Fradures, 
therefore  we  fhall  only  of  treat  of  the  Cure. 
The  Bone  broken  crois- wife  is  eafier  to  Cure 
than  if  3 1  we  re  obliquely,  there  being  nothing 
to  do  after  the  Redu&ion,  but  to  make  a 
common  Bandage  :  The  Reft§  of  the  Cure 
being  as  we  have  prefcrib’d  in  the  general 
Account,  except  the  fituation  of  the  Patient, 
#nd  the  Ways  to  alleviate,  and  eafe  him  in 
his  NeceiTities.  Hereof  we  fhall  fpeak  very 
much  at  length  in  the  treating  of  the  Oblique 
Frafture  which  rnuft  be  look’d  upon  as  one 
of  the  Rocks  upon  which  the  Art  of  Surgery 
often  fp  lits. 

In;  general  one  muft  make  the  Extenfions, 
CounterrExtenfion,  and  Conformation  to  re¬ 
duce  the  Fractures  of  the  Thigh-Bone,  as  has 
been  find  in  general,  and  as  we  fhall  fay 
hereafter  in  the  Fra£lure  of  the  Leg. 

The  Reduftion  of  the  FraTure  of  the  Thigh 
being  made,  the  Dreffing  muft  be  put  on,  viz,. 
The  ftmple  Compref$  (A)  which  covers  the 
fjraâur’d  Part.  It  muft  be  fteep’d  in  Aro- 
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matlck  Brandy,  then  three  Turns  muft  be 
made  over  the  Frafture  with  the  Band  (B) 
which  is  employ’d  in  making  Truffes  afcend- 
i  ing  upwards  towards  the  Groin,  then  muft  be 
;  put  on  the  Band  (C)  which  alfo  makes  three 
turns  over  the  Part,  and  Ends  near  the  Knee 
i  in  Truffe  s. 
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When,  the  two  Rollers  are  taken  up5  th* 
Fart  muff:  be  equaliz’d  by  the  graduated  Com- 
prefs;  (M)  being  thicker  on  one  fide -than  on 
the  other  ^  then  they  place  the  longitudinal 
Balfers,  i,  2,  3,.  which  ferve  as  Splints,  and 
they  are  made  faff  with  the  Band  (D)  w  hich 
begins- near  the  Knee,  and  ends  at  the  Groin. 
This  done  they  clap  011  the  two  Paff- boards, 
(CC)  one  within  and  the  other  without  and 
they  are  ty’d  with  the  Straps'  (GG> 

The  Bandage  and  the  Faff-boards  ought  be 
fome thing  more  light  when  the  Fraffure  is 
oblique,  than  when  it  is  crois- ways,  becaufe 
that  in  the  latter  the  broken  Bones  arefup- 
ported,  as  it  were  of  them  lei  ves,  fa  much 
the  more  in  that  the  Mutcles  adding,  thruff 
the  Pieces  of  the  broken  Bones  againft  each  o- 
ther,  and  ftrengthenthem,  whereas  in  the  other^ 
each  End  of  the  broken  Bones  being  of  an 
oblique  Figure,  cannot  bear  one  upon  another , 
amd  the  working  of  the  Mufcles  make  them 
Hip,  and  get  one  upon  the  other,  wherefore 
the  Bandage  muff  be  tighter,  hath  to  prefs 
flie  Pieces  of  the  Bone,  to  preferve  them  in 
their  right  Pofition,  and  to  keep  the  Muicles 
extended,  that  110c  being  able  to  contrafk 
them  le  Ives  with  the  fame  Force,  the  Bones 
mav  be  retain’d  in  their  right  fit  nation. 

Having  put  on  the  Bands,  Compreifes,  and 
Faff-boards,  one  muff  faff  en  two  Straps 
(NN)  one  above  the  Condyles  of  the  Knee, 
and  the  other  abo^e  the  Malleoli ,  and  befides 
one  muff  pafs  a  great  Cloth,  or  a  half  Sheet 
between  the  Thighs,  one  end  within  the  Groin, 
and  the  other  behind  under  the  oppofite  But¬ 
tock  to  be  faften’d  to  the  Head  of  the  Bed, 
one  end  on  the  Right  and  the  other  on  the  Left. 
This  done  the  junks  (E)  muff  be  put  on, 
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The  Junks  raufi  be  trimm’d  with  little 
Gufhions,  or  the  Comp reifes,  r,  2,  3,  4,  5, 
6,  V\  9-  which  are  to  be  put  from  the 
Hip  to  the  Foot,  to  fill  up  the  inequalities; 
and  to  the  End  that  the  Junks  may  be  fo  well 
adapted  as  to  make  an  equal  Comprefhon, 
they  put  on  a  long  Comprefs  '(F)  which  rea¬ 
ches  from  the  Foot  to  the  Groin,  over  which 
theStraps  go  that  tye  the  Junks.  They  put  on 
a  Sole  (H)  fatten’d  by  its  double  Strap, 
which  ferves  to  keep  it  firm  on  each  fide  ; 
and  to  the  end  that  the  upper  extremity  of 
the  long  Junk  may  be  kept  very  heady,  they 
pals  the  Napkin  (R)  round  the  Body  above 
the  Junks,  to  which  they  fix  them  with  ftrong 
Pins;  then  they  make  fatt  the  Knee^Strap  to 
the  Foot  of  the  Bed,  to  retain  the  Thigh 
downwards,  and  keep  it  at  its  full  length, 
whiltt  the  Sheet  which  is  fatten'd  to  the  Head 
of  the  Bed  with-holds  the  Body,  and  prevents 
it  its  being  carried  down.  But  becaufe  the 
Cloth  or  Half-Sheet  might  at  length  incom¬ 
mode  the  Pat:ent,  they  change  the  Ends  from 
Time  to  Time,  putting  the  Right  to  the  Left, 
and  the  Left'  to  the  Right.  In  the  fame 
manner,  to  eafethe  Patient,  the  Strap  which  is 
ty’dto  the  fmall  of  the  Leg  (and  which  we  have 
not  before  mention’d)  ferves  when  lie  finds 
himfelf  incommoded  by  that  at-  his  Knee, 
for  then  they  fatten  it  to  the-  Foot  of  the 
Bed,  and  loofen  that  at  the  Knee,  doing  thus 
alternatively  as  he  is  hurt  by  the  one  or 
the  other.  The  Quilt  of  the  Bed  mutt  be 
perforated,  for  fear  the  Rump  fhou’d  gall, 
which  might  be  fatal,  and  one  has  the  Con¬ 
venience  of  putting  a  Bed-Pan  between  the 
Quilt  and  the  Mattrefs  when  then  Patient 
wou’d  go  to  Stool,  and  that  he  may  do  it 
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1  with  Eafe,  the  under  Sheet  is  of  two  Pieces, 
which  meeting  at  the  Buttocks  there  is  no¬ 
thing  to  be  done,  but  to  feparate  them. 

At  the  Foot  of  the  Bed  there  mull  be  a 
Board  fixed,  whereunto  they  nail  a  Billet, 

\  cover'd  with  a.  little  Quilt,  againft  which  the 
{  Patient  may  thruft  his  found  Foot  to  eale 
himlelf,  by  bearing  againft  it  to  raife  him¬ 
felf  from  Time  to  Time,  when  having  llip’d 
downwards,  he  finds  himfelf  incommoded  by 
the  Half-Sheet  that  goes  between  his  Thighs  * 
for  by  thrufting  the  Sole  of  his  found  Foot 
againft  the  Billet,  he  raifes  himfelf  better  than 
two  Perfons  cou’d  do  it  for  him.  The  Board 
is  alfo  convenient  when  the  Frafture  is  a-crofs, 
becaufe  then  they  neither  make  ufe  of  Straps 
nor  a  Half-Sheet  to  withold  the  Sick  Perfon, 
'and  it  is  proper  the  Feet,  even  that  which 
is  hurt,  ftiou’d  reft  againft  fomewhat. 

That  the  Patient  may  move  himfelf  with 
the  more  Eale,  a  Cord  Ihou’d  be  faften’d  to 
the  Ceiling,  and  come  down  thro7  the  middle 
of  the  Bed’s  Tefter,  within  reach  of  his  Hand, 
which  is  very  ufeful. 

One  muft  examine  the  Rump  very  often, 
for  in  fpite  of  all  one’s  Care  it  fometime  galls, 
and  a  Gangrene  follows. 

In  this  Cafe  the  Vulnerary  Water  is  ufed 
with  good  fuccefs,  wherewith  they  bathe  the 
Part,  then  they  clap  on  fome  Storax  If  read 
upon  a  foft  Paper  or  fine  Linnen,  which  is  all 
that  is  particular  in  this  F raflure,  the  reft  of 
the  Management  is  to  be  found  in  the  general 
Account,  wherein  we  have  treated  of  it  very 
much  at  length. 
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SECTION  II. 

the  Fradure  of  the  Meek  of  the 

Femur. 

TH  E  Neck  of  the  Femur  breaks  either  in 
its  middle  near  its  Head,  or  near  the 
great  Trochanter . 

When  it  breaks  near  the  Head,  fome  take 
this  Fra&ure  for  the  coming  off  of  the  Eft- 
phyfis ,  and  others  for  a  Luxation,  nevertheleis 
there  are  ligns  whereby  one  may  diilinguiih 
all  thefe  Difeafes.  Thefe  three  Fractures  have 
often  been  taken  for  Diilocation,  There  is 
even  an  Example  in  the  famous  Amhrofius 
Par&usy  who  was  miffaken  therein,  and  relates 
his  Error  with  all  pohible  linearity  •  a  lin- 
cerity  very  uncommon  in  the  Age  we  live 
in,  and  of  which  we  have  hardly  any  Example 
fmee  Hippocrates .  No  Man  need  be  afhamed 
of  his  Faults  but  when  he  has  negie&ed  be- 
ing  inftru&ed  a  lincere  Confelhon  accom¬ 
pany  d  with  the  Circumidances,  is  often  more 
ufeful  then  fuch  Difcourfes  as  are  diflated  by 
fell  Love  ;  which  ferve  only  to  render  a  Book 
as  tedious  for  its  length,  as  the  little  worth 
of  the  Work.  We  fhou’d  perhaps  have  fewer 
Volumes  to  read,  but  more  obligations  to  the 
Authors,  if  inftead  of  only  relating  their  fuc- 
cefsful  PrafHce  they  had  only  treated  of  their 
Faults. 

I  can’t  therefore  forbear  blaming  the  Au¬ 
thor  of  thefe  Books  lb  ftufPd  with  frivolous 
Trifles,  that  they  never  make  amends  for  the 
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Pains  one  has  been  at  in  reading  them  ;  I 
biame  yet  more  thole,  who,  far  from  running 
this  Riique,  negleft  the  Advantage  of  read¬ 
ing  fuch  as  wou’d  inftruft  them. 

Pœrœus  had  never  been  read  by  him  who, 
having  taken  a  FraÛure  of  the  Neck  of  the 
Femur  for  a  Luxation,  and  thinking  he  had  re¬ 
duced  the  Bone,  contented  himlelf  with  re¬ 
taining  it  by  a  fimple  Bandage*  The  acute 
Pains  which  the  Patient  felt  after  this  pre¬ 
tended  Reduction,  made  him  doubt  his  Con¬ 
dition,  and  lend  for  me  to  be  allured  of  it  ; 
He  who  had  drels’d  him  affirm’d  that  the  Bone 
of  the  Thigh  had  been  diüocated,  but  I  found 
that  the  Re  duff  ion  had  never  been  made  be- 
caufe  the  Thigh  that  was  hurt  was  fiiorter 
than  the  found  one.  The  Bandàge  being  un¬ 
done,  I  perceiv’d  the  great  Trochanter  four 
Fingers  breadth  higher  than  it  ought  to  be; 
the  end  of  the  Foot  and  the  Knee  were  turned 
inwards,  which,  join’d  to  what  had  been  told 
me,  made  me  believe  that  the  Bone  was  dis¬ 
located*,  but  taking  hold  of  the  Foot  and 
turning  the  End  outwards  without  Refinance, 
I  dilcover’d  that  there  was  Fra&ure  at  the 
Neck.  I  reduced  it,  and  drefs’d  it,  following 
all  the  Rules  I  have  laid  down  in  the  fimple 
Fratture  of  the  Thigh,  and  the  Patient  was 
cured  without  Limping. 

Several  Reflexions  that  may  be  ufeful  in 
PraXice,  may  be  made  upon  this  Obfervation  ; 
the  firft  relates  to  the  Signs,  whereby  one  dil- 
covers  the  Fracture.  |It  teems,  by  what  1  have 
juft  faid,  as  if  the  eafy  turning  the  End  of 
the  Foot  inwards  and  outwards,  w<ere  the  only 
Sign  by  which  I  found  it  out  *,  never  the  lefs  it 
is  not  the  only  one  ^  but  in  the  Cafe  in  Queili- 
on  it  proved  that  there  was  aFraXure,  and 

that 
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that  it  cou’d  only  be  at  the  Neck  of  the  Femur . 
That  this  may  be  comprehended,  I  fay  that  when 
a  Perfbn  that  is  hurt  lies  upon  his  Back,  ex¬ 
actly  in  a  right  line  from  Head  to  Foot, 
his  Legs  and  Thighs  ftretch’d  out  by  the  fide 
of  each  other,  if  the  Malleolus  internus  of  one 
fide  is  higher  than  that  of  the  other  the 
breadth  of  three  Fingers,  and  the  RotuU  in 
proportion,  all  this  lower  Extrem'ty  will  be 
Ihorter  than  the  other  three  Fingers  breadth, 
which  cannot  happen  after  a  Fall,  but  where 
there  is  either  a  Fraflure  or  Luxation.  Then 
if  upon  moving  the  end  of  the  Foot  it  can  be 
turn'd  inwards  or  outwards  with  equal  Eafe, 

I  fay  there  is  no  Luxation,  becaule  it  has  been 
demonfirated,  in  the  Chapter  of  the  Difioca* 
tion  of  the  Thigh,  that,  when  the  Bone  is  luxa¬ 
ted  on  one  fide,  the  Mulcles  draw  the  Limb 
on  the  other,  and  that  it  can’t  without  Pain 
be  carry’d  on  the  fide  contrary  to  that  whi¬ 
ther  it  is  drawn  by  the  Mufcles,  thus  there 
is  no  Luxation,  and  there  muft  be  a  Fra¬ 
cture. 

Obferve  than  that  when  the  Neck  of  the 
Femur  is  broken,  the  Head  of  the  Bone  re¬ 
mains  in  its  Socket,  with  part  of  the  Neck  ; 
the  Femur  no  longer  having  any  Eminence  to 
withold  it,  nothing  can  hinder  its  turning  at 
the  will  of  the  Hands  that  move  it. 

What  deceives  thole  who  don’t  examine 
narrowly,  is  that  in  touching  the  Femur ,  they 
find  it  entire  its  whole  length  from  the  Tro¬ 
chanter  to  the  Condyles  -,  but  they  will  be  fully 
convinced  of  what  Lve  faid,  when  they  make 
the  Extenfions  to  reduce  the  Femur ,  which 
they  believe  difiocated  -,  for  when  by  that 
means  they  have  brought  the  fra&ut’d  Part 
of  it  near  that  piece  of  the  Neck  that  keeps 
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With  the  Head,  which  is  in  the  Cavity,  they 
will  hear  the  Crepitation,  and  then  the  in- 
;  credulous  will  be  obliged  to  own  that  they 
S  have  miftaken  if  they  are  Honed  ;  this  is  what 
I  1  had  to  (ay  of  the  Signs  of  this  Diftemper. 

As  to  the  Caufe  of  it,  what  I  have  feen  is 
i  this.  The  Sieur  Colin ,  a  Ma  her  Taylor,  and  an 
i  Honed  Man,  having  a  mind  to  drop  down 
i  from  a  Window  fomewhat  high,  flip’d  along 
i  the  Wall,  holding  the  Ledge  of  the  Window 
with  his  Hands  ;  and  when  he  thought  he 
?  was  come  as  near  as  he  coifd  to  the  Pave- 
:  ment,  that  he  might  fall  from  a  lefs  height, 
Î  he  let  go  his  hold,  and  fell  to  the  Ground 
f  upon  both  his  Feet,  but  unequally,  for  the 
right  Foot  came  firft ,  thus  all  the  weight  of 
I  his  Body,  which  receiv’d  a  condderable  ad- 
)  dit  ion  from  the  lwiftnefs  of  the  Fall,  fell 
upon  the  Right  Thigh,  Leg,  and  Foot  ^  the 
Foot,  Leg,  and  Thigh  bore  the  (hock,  becaufe 
the  Line  of  Direction  of  the  weight  of  the 
Body  fell  perpendicularly  upon  them,  and 
the  Neck  of  the  Femur  broke,  for  a  contrary 
reafon,  becaufe  of  its  obliquity. 

As  to  the  Cure,  it  condds  in  making  fuffi- 
cient  Extendons,  and  Counter-Extendons  :  And 
to  keep  the  Bone  right,  one  mud  manage  as 
in  the  oblique  FraTure  of  the  Thigh,  to 
which  I  refer  you. 

To  finifh  this  matter,  I  mud  fay  a  Word 
about  the  Decolement0  or  coming  off  of  the 
Epiphyfis  *  viz,,  i  If  this  Difeafè  be  poffible,  2°. 
The  Signs  whereby  to,  know  it,  and  in  the 
3d  place  way  to  Cure  it. 

X  V  Firft 
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Fir  ft  one  mu  ft  define  this  Word  *  Becolement, 
which  is  equivocal  \  it  may  be  taken  for  the 
reparation  of  the  Head\  from  the  Keck,  in  the 
Senfe  that  one  fays  a  Criminal  has  been  be¬ 
headed  }  or  elfe  one  may  underhand  by  this 
Word,  the  feparation  of  the  Epiphyfis  from 
the  Neck,  looking  upon  the  Cartilage  that  is 
found  between  them  as  a  Cement  that  joins 
both  Parts. 

In  the  firfi  Signification,  all  the  Fra&ues 
that  are  beneath  the  Head  are  comprehended, 
and  confequently  in  the  Keck  of  the  Femur , 
which  is  that  above  mentioned. 

Becolement  taken  in  its  fécond  Signification, 
viz,,  uncementing  or  coming  off,  can  only  hap¬ 
pen  in  fubjetts  where  the  Cartilage  that  joins 
the  Epiphyfis  is  not  yet  offifyM  *,  for  in  thofe 
where  the  Offification  is  perfeft,  the  Keck 
and  the  Epiphyfis  make  but  one,  and  if  it  hap¬ 
pens  that  the  Head  feparates  ’tis  by  a  Fra&ure* 
and  not  a  fimple  uncementing. 

There  have  been  two  Perfons,  within  this 
little  while,  in  this  City,  who  have  had  a 
Becolement ,  one  whereof  confulted  me  \  but  my 
Opinion  was,  that  this  was  not  Separation  of 
the  Epiphyfis  from  the  Keck,  becaufe  the  Pa¬ 
tient  was  3  v  Years  old,  an  Age  wherein  the 
Offification  is  perfect,  and  the  Separation  of 
of  the  Epiphyfis  is  impoffible. 

That  one  may  not  be  miûaken  in  deciding 
whether  the  Becolement  is  fimple,  Or  caufed 

by 


*  I  make  ufe  of  the  French  Word  Deoolement,  becaufê 
they  it  is  equivocal  in  thé  French,  *tis  not  fo  in  the  Eng- 
lifli,  ungluing  and  beheading  being  vaftly  different. 
Nor  is  it  ftri&ly  fo  in  the  French  ;  for  the  one  ought  to 
be  fpelt  with  a  double  U,  Décollement,  and  the  other 
with  a  fingie  on§. 
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by  the  Fra&ure  of  the  Neck,  one  muff  imme¬ 
diately  have  regard v to  the  Age  of  the  Pa¬ 
tient  -,  and  befides  obferve  that  when  the  Ex- 
tenfions  are  made,  as  has  been  faid  in  the 
Fra&ure  of  the  Neck  of  the  Femur ,  the  Cré¬ 
pitation  is  hollow,  becaufe  the  Bones  only 
touch  a-crofs  a  Cartilage  *,  whereas  ’tis  clear 
and  plain  when  there  is  a  Fra&ure,  becaufe 
they  touch  without  any  Interpolation,  ’Tis 
true,  this  Sign  is  only  Certain  whëii  the  Hiirt 
is  recént,  for  when  ’tis  of  long  {landing,  the 
found  is  hollow  even  in  the  Ftadure  it  lelfj 
becaufe  the  Ends  of  the  Bones  are  cover’d 
over  with  the  Callous  Matter,  which  has  co¬ 
agulated  there,  and  produced  the  fame  effeft 
as  the  Cartilage,  in  à  fiitiple  uncè'meritirig  of 
the  Ef  if  hyps.  <  . ' 

It  muft  alfo  be  reitiark’d  that  the  Neck  of 
the  Femur  is  much  longer  in  the  Simple  un^ 
cementing  of  the  Epiphypsy  than  in  the  Fra¬ 
cture,  whence  they  can’t  turn  the  End  of  thé 
Foot  inwards  and  outwards,  with  fo  much 
Eafe  as  in  the  Fra&ure,  and  that  this  Eafé 
is  greater  when  the  Fraffrire  if  at  that  part 
of  the  Neck  that  is  hearéft  thé  Trochanter. 

After  all,  of  what  importance  is  it  to  the 
Cure,  to  diftingüîfh  the  fimple  Decolement ,  o t 
■ungluing  from  the  Decolement  by  a  Fraftufe^ 
fince  the  Operation  is  the  fame,  and  there  is 
l  no  difference  in  the  means  of  fup porting  the 
I  Bones  when  reduced  ?  We  have  defcribed 
:  them  amply  in  treating  of  the  Simplé  and 
Oblique  Fra&ure  of  the  Thigh,'  whérerore  Î 
lhall  fay  no  more. 


as  Pain,  Convoyions,  Neverthelefs,  when 
one  fays,  that  a  Fraüure  Is  complicated,  J 
Cuftoin  has  brought  It  to  fignify  a  F  ra&ure 1 


Fraâures. 

The  Wounds  which  accompany  the  Fra¬ 
ctures  of  the  I  liigh-Bone  are  in  general  of 
two  Sorts  9  the  one  are  produced  by  the  Gaule  ! 
it  felf  that  broke  the  Bone,  as  by  a  Coach-- 
Wheel,  a  Musket-Ball,  a  Splinter  of  ai 
Bomb  or  any  other  j  the  others  are  can  led  by 
the  Bones  themièlves  that  are  broken  as> 
when  they  pierce  the  Mufeles,  the  Fat,  *  and  I 
Skin  :  Both  the  one  and  the  other  are  attended, 
with  more  or  iefs  Contufion,  have  or  have 
not  a  HdtMorrhage,  are  with  or  without  ex¬ 
traneous  Bodies,  the  Bones  are  fometimes  not' 
uncover'd,  fometimes  they  are,  and  even  iffue 
out  thro*  the  Wound. 

The  Diagnoftick  Signs  don't  at  all  differ:! 
from  thole  whereby  other  Fra&ures  are  dit  | 

cover'd. 


Of 
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Of  sB  complicated.  ¥  marnes  thatof theFfcigfa 
|j  is  the  moil:  troublefeme  ;  it  is  hard  to  keep 
1  the  Bones  in  their  place,  elpecialfy  when  they 
b  are  Broken  obliquely,  i ft. 'Hie  Bone  is  fingle, 
has  but  little  for  face  in.  its  middle,  and  be- 
(  hdes  a  great’  number  ©f  very  Urong  Mufcles 
f  that  fur  round  it  on  all  üàes7  eaufë  the  broken 
Pieces  to  mount  eaflly  one  upon  Mother.  Thefe 
fame  Mufcles  oppofe  their  R  èduttion,  and 
often  dilplace  them,  eves  after  they  haw  been 
well  reduced, 

idîy,The  necefllty  of  moving  the  Patient  for 
his  Occa£ons,Is  a  great  Obftacle  to  the  Reunion 
of  the  Bones,  which  requires  a  perfett  Tran¬ 
quillity. 

3dly  ?TheThigh is  cover’d  with  fc  much  Flefih,  Remark» 
that  ’tis  almoh  impoilible  to  preferve  the  In- 
ciiions  in  that  extent  which  is  proper  for  leaving 
the  broken  Bones  bare  as  long  as  Is  necefia ry, 
for  obtaining  Exfoliation, 

The  Mufcle  FafciaUtay  which  in  all  De-  Remark, 
fluxions  caufes  fo  many  Diforders,  is  here  the 
fource  of  an  infinite  number  of  Impofthuxnes. 

When  the  Wound  is  in  the  lower  Part,  this 
Difèafe  is  yet  more  fatal,  in  (pite  of  all  the 
ways  taken  to  prevent  difplacing  the  Bones 
in  dreffingthe  Wound;  and  one  has  often  the 
vexation  of  feeing  Patients  die  under  one’s 
Hands,  for  whom  (if  I  may  ufe  the  Expreilion) 
one  has  tired  out  the  Patience,  and  exhaufted 
all  the' Remedies  in  the  power  of  Art, 

When  this  Pratture  is  fo  near  the  Joinings  FraEhare 
that  the  Articulation  is  inflam’d,  and  De- 
flattions  happen  there,  ?tis  very  rare  that  I033>JÎS* 
one  fucceeds,  and  the  Patients  perifti  by  a 

X  3  Vomiting 
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Vomiting  and  Loofenefs,  a  flow  Fever,  and!:: 
the  Reflux  of  purulent  Matter,  fvhich  caufes 
Abfcefles  in  the  Liver,  the  Lungs  or  fome 
other  of  the  Inteflines. 

When  the  Fra&ure  is  near  the  uppgr  Ar¬ 
ticulation,  it  is  ftill  more  Dangerous. 

Of  the  Cure • 

That  Pupils  in  gurgery  may  be  inftru&ed 
with  the  more  Eafe  in  th's  matter,  !  will  take 
the  principal  Examples,  to  which  I  will  add 
particular  Obfervations  that  will  help  to  clear 
up  their  Doubts  ^  and  I  will  give  them  a  Rea¬ 
son  for  all  that  I  Ihall  teach  them  in  this 
Cure,  which  is  apt  to  perplex  the  moA  ex¬ 
perienced  Surgeons. 

i 

For  Inftance. 

i  ♦ 

A  Man  had  his  Thigh  broken  by  a  Kick 
pbferra-  of  a  Horfe,  which  had  cut  part  of  the  Ex- 
Bous.  tcnfoYs  of  his  Leg,  without  having  broke  the 
Skin  ^  I  made  the  Reduction  âs  I  have  direfted 
in  the  Article  of  the  Ample  Fradure,  eccept- 
ing  that  I  did  not  ufe  a  roll’d  Band,  but  a 
Bandage  with  18  Tails,  as  I  mention’d  in  the 
fame  place  arid  elfewhere.  '  Compreifes  Aeep’d 
in  Spirit  of  Wine  camphorated,*  and  Aroma- 
tick  Brandy  were  of  great  fervice,  as  were 
plentiful  and  repeated  Bleedings,  till  the  Di¬ 
minution  of  the  Pain  and  Tumour  made  me  1 
look*  upon  what  remain’d  in  the  Mafs  of  Blood 
as  abfoiutely  necefiary  for  the  Life  of  the 
Patient  *  befides  this,  making  him  obferve  a 
proper  Regimen,  I  had  the  fat  is  ration  of  fee¬ 
ing  the  Ecchjmofis  fbften  and  diiperfe,  and  the 

'  divided 


Difeafes  of  the  Bone  §,  312 

divided  Flefh  and  broken  Bones  grow  firm, 
which  was  follow’d  by  a  fuccelifui  Cure  in 
two  Months  time. 

Things  are  not  always  attended  with  fuch  Obferva- 
good  luck;  I  have  often  been  oblig’d  to  make  don. 
an  Incifion  to  open  Contufions  of  this  fort, 
which  happen  when  the  EffuEon  is  confider- 
able,  when  the  Subject  is  Cacochynick,  or 
when  the  Effufion  is  at  the  very  place  that 
is  fra&ur’d,  and  the  Ends  of  the  Bone  are 
loak’d  in  the  diffus’d  and  coagulated  Blood. 

It  mufl  alfo  be  remark’d,  that  if  the  Effu-  Remark, 
Eon  be  of  the  Blood  alone,  it  does  not  ib 
.often  Heat,  Ferment,  or  turn  into  a  Sanity 
as  when  the  Lympha  is  intermingled  with  it  : 

One  generally  fees  that  it  difperfes  in  the  in¬ 
terval  of  the  Mufdes,  and  in  the  Sacculi  Adipoft , 
which  forms  the  Ecchymarpfîs  outwardly  of  a 
black  Colour,  which  difperfes  by  degrees,  by 
changing  from  black  to  a  dark  Colour,  from 
that  to  Blue,  and  from  Blue  it  turns  by 
fhadows  to  an  Orange,  and  fo  to  a  clear  Yellow, 
till  at  lafl  it  becomes  of  the  natural  Colour  of 
the  Skin  ;  then  they  leave  off  the  Bandage 
with  ï  8  Tails,  and  put  on  a  Roller  as  in  Emple 
Fra&uresw  if  fuch  EffuEons  happen  over  a-  Obferva- 
gainft  the  Fra&ure,  they  muft  be  open’d  if  don. 
they  are  conEderable  ;  Bandages  wou’d  be  ufe- 
lefs,  and  cou’d  not  retain  the  broken  Bones, 
becaufe  they  cou’d  not  bind  them  near  e- 
nough. 

When  one  has  been  oblig’d  to  open  the  Obferra- 
Tumour,  if  5tis  not  at  the  place  that  is  tion. 
fra&ur’d,  the  Wound  muft  be  drefs’d,  as 
is  convenient,  making  ufe  of  the  Bandage 
with  18  Tails  till  the  Wound  is  clofed,  and 
afterwards  of  a  Roller, 
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If  the  Defiu&ion  is  at  the  very  place  that 
is  iraftured,  and  the  Bones  are  bare,  they  ex¬ 
amine  whether  they  are  in  their  right  place, 
and  whether  there  is  a  Difpofition  to  a  Re¬ 
union,  in  which  Cafe  they  don’t  make  life 
of  Stopples:  Pledgits  doubled  in  two,  or  any 
Obferva-  other  fort  Lint  is  fufficient.  If  it  fuppurates 
lion.  well,  and  not  in  too  great  Quantity,  and  no 
Accidents  happen,  the  Reunion  will  be  made, 
the  Bones  that  have  not  fuller'd  furnifh  with¬ 
out  trouble  their  Contingent  for  the  Forma¬ 
tion  of  the  Cal  fas,  and  when  the  Wound  is 
Eemark.  olofed,  they  put  on  Rollers,  if  ’tis  fbill  necek 
fary,  to  fupport  the  Bones.  If  on  the  con¬ 
trary  ’tis  found  that  there  is  any  difplacing, 
and  that  the  too  great,  or  too  irregular  Crafh, 
takes  away  all  hopes  of  Reunion,  then  one 
jnuft  manage  as  in  the  following  Example. 

Second  Example . 

À  Labourer  fell  from  a  Scaffold  with  a 
piece  of  unhewn  Stone,  which  he  was  holding  - 
lie  came  to  the  Ground  a  little  looner  than 
the  Stone,  becaufe  having  quitted  hold  of  it, 
it  was  detain’d  a  Moment  upon  the  fide  of  a 
Plank,  from  whence  it  fell  upon  his  Thigh, 
from  above  30  Foot  high,  and  made  a  very 
large  Wound,  thro’  which  I  touch’d  the  Bones. 
P  advis’d  Amputation,  becaufe  the  Crafh  ivas 
as  confiderable  as  the  Contufion,  and.  tearing 
Of  the  Flefh -,  and  that  moreover  the  Patient 
had  not  wherewith  to  provide  all  that  was 
neceifary  for  jfiich  various  Dreifings,  and  Con- 
veniencies  as  are  requifite  in  fuch  a  Cure. 
Kevertheleis  I  did  all  that  I  con’d  to  prefer ve 
his  Thigh,  hoping  he  would  be  afliiled  and 
reliev’d  in  his  Wants.  I  caus’d  him  to  be 
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put  into  his  Bed,  (which  was  firft  equaliz’d) 
with  the  Part  that  was  hurt,  near  enough  the 
Bed-fide,  to  render  the  Operations  and  Dref- 
fings  eaiÿ.  I  put  a  Handkerchief,  or  fquare 
Cloth,  within  the  Groin,  which  was  ty’d  by 
two  diagonal  Ends,  to  make  a  Loop  that  was 
taken  by  an  Alîiftant,  who  held  it  without 
moving  ^  then  I  made  a  fécond  grafp  the  Manual 
Thigh  with  both  Hands  above  the  Condyles,® peration 
and  a  third  took  the  Leg  :  This  done,  I  made 
them  draw  a  little,  not  fb  much  to  reduce  it, 
as  to  give  the  Thigh  its  due  ftreightnefs,  a 
Circumftance  that  ought  always  to  be  obferv’d 
before  the  Operation  is  begun,  both  becaufe 
the  Motions  excited  by  Pain  are  lels  hurtful, 
and  becaufe  to  make  an  Incifion  the  Parts  mull 
be  as  much  as  poffible  in  their  natural  Situation. 

My  Finger  being  introduced  into  the  Wound, 
was  the  Conductor  of  the  Biftouri ,  wherewith 
I  cut  all  the  dilacerated  Parts  above  and  be¬ 
low,  which  facilitated  the  evacuation  of  a 
great  deal  of  Blood  already  coagulated,  and 
the  taking  out  of  divers  pieces  of  Bones  fe- 
parated  from  their  Original.  I  difcover’d 
with  the  fame  Fore-Finger,  the  Stays  which  the 
Parts  leave  by  their  feparation,  and  I  cut  them 
all,  elpecially  thole  that  are  always  form’d 
by  the  Aponeurofis  of  the  Fafcia  lata,  which 
ought  to  be  cut  afunder,  without  any  other  a- 
parent  Realon  than  the  fear  of  Deflu&ions  ; 
that  never  fail  accompanying  the  Obftru&ions 
caus’d  by  the  Inflamation  of  this  Aponeurofis, 
and  the  Swelling  of  the  Mule  les  which  it 
covers  *,  which  Swellings  alfo  happens  at  the 
fame  Time. 

This  done,  I  made  them  compleat  the  Ex¬ 
tend  on  s,  whilft  1  guided  the  Bones  with  my 

Fingers, 
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Fingers,  and  replaced  them  in  proportion  as 
they  drew  the  Limb. 

?Tis  not  fecure  in  this  Cafe  to  fuffer  the 
Bones  to  be  again  cover’d  with  Flefh,  for 
which  Reafon  I  drefsti  the  Wound  with  dry 
miC  *  Lint,  and  Linnen  Rags,  fo  as  to  keep  them 
bare  till  the  Exfoliation  ;  the  reft  was  apply’d, 
I  placed  the  Part  affe&ed,  and  bled  the  Pa¬ 
tient  twice  in  1 2  Hours,  and  next  Day  a  third 
time  before  the  taking  off  the  firft  Dreffing  : 
At  the  third  Dreffing  1  left  the  Linnen  Rags 
that  I  had  put  on,  near  the  Bene  ;  fo  that 
the  Ends  of  the  Boirés  were  (if  1  may  fo  fay> 
wrap’d  up  in  them,  and  not  in  a  condition  to 
hurt  the  Flefh  by  their  fharp  Points,  they 
were  even  faftn’d  on  that  they  might  not  be 
difplaced  by  flight  Motions. 

At  the  third  Dreffing  I  took  off  all,  and 
clap’d  on  great  Dolfels,  which  had  the  fame 
Effeft  on  the  Bones  as  the  Linnen  Rags  * 
they  were  fteep’d  in  Brandy,  and  thofe  which 
fill’d  up  the  reft  of  the  Wound,  were  arm’d 
with  a  fimple  Digeftive,  quickned  with  a 
little  Brandy.  The  whole  was  cover’d  with 
Comprefles,  and  a  proper  Bandage,  as  ffiall  be 
very  exa&ly  defcrib’d  in  the  complicated  Fra- 
&ure  of  the  Leg. 

Third  Example . 

Ï  coffid  give  great  numbers  of  Examples  of 
this  fort,  but  1  have  chofed  only  thofe  where¬ 
in  I  have  found  the  greateft  number  of  Cir- 
cumftances  met  together,  and  1  hope  it  will  be 
fufficient  to  clear  up  this  matter  entirely. 
The  prefent  Cafe  is  of  a  Frafture  of  the 
Thigh,  made  by  Gun-fhot  :  Two  Balls  were 
entred  in  at  the  middle  of  the  Fore-Part  of 

the 
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the  Thigh,  whereof  one  went  out  at  the  mid¬ 
dle  of  the  Hind-Part,  an  Inch  lower  than 
where  it  entred,  and  the  other  remain’d  in 
the  Thigh.  The  Femur  being  broken  into  fe- 
veral  Pieces,  and  a  conliderable  Hemorrhage, 
jnight  have  determin’d  us  to  an  Amputation, 
if  the  Patient  had  not  ihown  all  the  Refolu- 
tion,  and  all  the  Courage  that  is  neceffary  to 
bear  up  patiently  under  the  Pain  of  the  Dref- 
fing,  and  the  fatal  Accidents  that  happen 
during  the  Courfe  of  lo  long  a  Sicknefs  • 
wherein  one  is  lefs  certain  of  a  Cure  in  en¬ 
deavouring  to  preferve  the  Limb,  than  in  re- 
lolving  to  cut  it  off. 

I  cut  open  the  Patient’s  Breeches,  and  lirait- 
en’d  his  Thigh,  which  was  bent,  by  his  Fall 
after  receiving  the  Shot,  like  a  broken  Stick  y 
I  tented  the  Wound  with  Lint,  which  I  f alien’d 
on  with  a  Band  j  after  which  they  made  a 
Litter,  and  he  was  carry ’d  into  his  Tent,  and 
laid  upon  his  Field  Bed,  fo  as  to  facilitate  the 
neceffary  Operations.  The  Dreflings  being  all 
ready,  1  made  them  hold  the  Foot,  draw  the 
upper  and  lower  Part  of  the  Thigh  as  has  been 
laid  above  j  then  carrying  my  Finger  towards 
the  broken  Bones,  l  compleated  the  Dilata¬ 
tion  at  the  Bottom,  and  made  that  at  the 
Top,  being  conduced  thro’  the  whole  by  my 
Finger.  I  drew  out  thro’  this  Wound  a  great 
deal  of  clotted  Blood,  which  difcover’d  the 
opening  of  the  Veffel,  whereon  an  Afhfiant 
put  his  Finger,  whilft  I  dilated  the  Wound 
behind,  by  caufing  the  Thigh  to  be  a  little 
rais’d,  and  turning  the  Patient  on  his  found 
Side,  I  drew  out  but  little  clotted  Blood  by 
this  new  opening,  which  I  made  larger,  but 
got  a  great  many  fragments  of  Bone,  and  bits 
«f  the  Cloth  of  the  Breeches,  that  the  Balls 

had 
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àad  driven  in.  I  then  fèarch’d  for  the  fécond 
Balîÿ  and  found  it  in  the  PÇaftm  Extermsy  near 
the  Skhiy  and  the  final!  Head  of  the  Bkefsy 
about;  an  Inch  on  one  Side  pf  the  Place  where 
the  other  Ball  went  out.  To  ex  trad:  it  I 
made  no  difficulty  of  cutting  the  Skin  and 
Mufcles  a- crois  from  the  In  fide  to  the  Out- 
fide,  from  the  place  where  the  Ball  that  made 
the  Wound  went  o-ut,  to  that  thro5  which 
this  woukl  have  ifjued,  had  it  continued  its 
Way.  One  may  without  fear  of  diminifhiog 
its  act  ion  3  and  without  danger,  cut  a-crofs  luch 
little  Parts  of  fo  large  a  Mufcle  as  the  Fajhts 
Externns » 

Having  made  what  Dilatations  were  proper, 
and  drawn  out  all  the  extraneous  Bodies,  l  re¬ 
placed  the  Thigh  in  its  right  pofiçion  ;  then  I 
ana  de  the  Finger  be  taken  off  the  Veffel,  and 
pafs’d  a  crooked  Needle  with  a  double  Thread 
of  that  fort,  call’d  Fit  dkpinay  from  Top  to 
Bottom,  and  again  from  Bottom  to  Top,  and 
ty’d  the  VefTel  in  a  double  Knot,  1  cut  off 
the  Thread  within  two  Fingers  of  the  VefTel, 
and  laid  upon  the  Knot  a  Comprels  of  an 
Inch  Square,  and  four  Lines  thick,  I  trimrrfd 
the  Wound,  with  Doze  Is,  and  efpeciaily  the 
Ends  of  the  Bones,  as  has  been  laid  in  the 
foregoing  Example  y  then  I  put  over  them  a 
Comprefs  four  double,  and  apply’d  the  Dr  el¬ 
fin  g  proper  for  complicated  Fr&fhires. 

* 

Remark  nfiful  for  young  Pupils* 

When  the  VeiTel  is  not  fituated  m  a  place 
convenient  for  the  Paffage  of  a .  Needle,  they 
make  ufe  of  a  Dofil  fteep’d  in  Styptick  Water, 
well  fqueez’d  out,  that  this  Water  may  not 
fpread  over  the  Wound,  becauie  '  it  is  both 
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tsCetefs  and  hurtful  there.  In  applying  this, 
they  wipe  the  Part  well  whence  the  Blood 
iffues,  and  they  clap  on  the  Dofti  fteep’d,  at 
the  very  i  nit  ant  that  they  withdraw  the 
Linnen  that  has  wip’d  the  Veffel  7  the  one 
mu  ft  be  placed  immediately  upon  the  removal 
©f  the  other,  becaufe  if  the  ieaft  Time  be 
loft,  the  Blood  that  iffues  out  weakens  the 
force  of  the  Sty.pt  :ck,  wherewith  the  Dofll  is 
impregnated,  which  hinders  its  Operation. 
Upon  this  they  put  a  Comprefs  like  that 
which  was  upon  the  Ligature,  and  Tup- 
port  it  in  the  fame  manner  by  a  number  of 
Dofils,  which  they  raife  a  Fingers  breadth  a~ 
hove  the  Level  of  the  Wound,  to  the  End  that 
the  Comprefs  which  is  laid  over  it*  and  the 
Bandage  that  contains  all,  may  comprefs  this 
part  more  than  the  reft,  without  which  the 
Dofil  wou’d  be  forced  off  by  the  Effufion  of 
the  Bloody  and  the  Hemorrhage  wou'd  bcgrn 
afreih. 

If  the  Veffel  fliouM  be  near  the  Bones,  it 
Inuft:  be  ftop’d  by  coropreffing  it,  fo  as  that 
among  the  Doftils,  there  may  be  one  that 
may  prefs  upon  it  above,  wtiilft  the  Bone  re- 
fills  underneath.  The  Dofills  muft  not  be 
fteep’d  in  Styptick  Water,  but  they  mull  be 
rais’d  in  the  lame  manner  a  Fingers  breadth 
above  the  Wound,  and  the  reft:  muft  be  ag~ 
ly’d  as  above. 

If  one  does  not  ufe  Styptick  Water  on  this 
Occaiion,  ’tis  becaufe  one  ought  to  be  appre- 
henfive  of  laying  the  Bone  more  bare  than  was 
1  done  by  theFraàure.  It  ought  alfb  to  foe  avoided 
if  the  Veffel  ftioffd  be  near  the  Tendons, 
iNerves,  or  other  fenfibfe  Parts:  Compreiliou 
muft,  as  much  as  poffible.be  prefer’d  to  the 
Ligature  and  to  the  Styptick  -7  when  the 

Veffel. 
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VefTel  is  not  confiderable  it  always  fucceeds; 
but  when  it  is  the  Ligature  ought  to  be  pre- 
ferr’d  :  And  if  ’tis  impoilible  to  put  that  in 
Practice,  the  Stypticks  mu  ft  be  us’d  not  only 
liquids,  as  the  Styptick  Water  of  Rhabel  or 
any  other,  but  even  Solids,  as  Buttons  of 
Vitriol. 

You  wou’d  perhaps  be  at  a  Nonplus  if  a 
VelTel  were  open’d  at  a  diftance  from  the 
Bone,  and  ip  a  place  where  the  Ligature  were 
impraticable,  and  the  Stypticks  dangerous. 
To  determine  you*  remember  that  all  other 
confiderations  muft  be  paft  by  when  the  Bufi- 
nels  is  to  flop  the  Blood,  therefore  don’t  be 
apprehenfive  of  touching  the  Bones,  the  Ten¬ 
dons,  nor  the  Nerves,  but  of  your  Patient’s 
perifhing  thro’  lofs  of  Blood,  and  even  if  you 
bad  neither  Needle  nor  Styptick,  your  Ge¬ 
nius  and  Sagacity  will  furnifh  you  with  a 
ready  Way  to  Stanch  the  Blood  by  the  Com- 
preftion  alone  :  The  Genius  of  a  Surgeon 
muft  find  him  Refources  every  where,  even 
in  places  where  Nature  feems  to  have  deny’d 
them. 

Having  thus  provided  Remedies  for  the 
Hemorrhages  drawn  out  the  extraneous  Bodies, 
replaced  the  Bones,  trimm’d  their  Ends  that 
they  might  not  hurt,  drefs’d  the  Wound, 
apply’d  the  Bandage,  that  fhall  be  defcrib’d 
in  the  complicated  Fra&ure  of  the  Leg,  ha¬ 
ving  prefcrib’d  ail  that  had  regard  to  the  Re¬ 
gimen,  it  was  neceftary  to  provide  for  thè 
Tranfportation  of  the  Patient  from  the  Camp 
where  he  was,  to  the  neighbouring  Town. 
To  compafs  this  without  danger,  I  had  two 
long  Sticks  made,  of  an  Afh  which!  order’d 
to  be  fell’d,  and  fitted  to  the  Field  Bed  whereon 
the  Patient  lay,  the  two  Ends  paffing  behind 
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and.  before  in  the  fhape  of  a  Litter,  which 
was  laid  upon  two  Mules,  and  carry’d  foftly 
to  the  next  Town.  The  Mules  were  unloaden* 
and  the  Bed  was  carry’d  into  a  low  Parlour 
prepar’d  for  this  put  pole,  and  there  I  thought 
of  all  that  was  neceliary  to  drefs  the  Patient 
conveniently,  and  procure  h:m  a  way  to  fa- 
tisfy  his  Occafions  with  Eaiè. 

To  fucceed  in  this  important  Point,  regard 
itiuft  be  had  to  the  fituation  of  the  Part,  and 
of  the  whole  Body  *,  the  Part  ought  to  be  in 
fafety,  and  the  Bandages  fuch  as  can  be  un¬ 
done  and  clapt  on  again  without  ftirring  the 
Limbs  -,  for  this  reafon  in  a  Fracture  of  the 
Thigh,  where  there  is  a  Wound  underneath, 

I  advife  not  to  Sow  the  Bandage  with  18 
Tails,  but  let  all  the  Pieces  be  feparate  ;  fo 
that  there  may  rather  be  a  Band  with  Nine 
Ends,  than  a  Bandage  cut  into  Eighteen,  that 
thefe  Ends  of  the  Band  may  be  chang’d  altoge¬ 
ther  if  requifite,  or  each  by  it  felf,  as  there 
:  is  occafion. 

* 

Secondly,  The  Longitudinal  Bolders  that 
;  are  placed  at  the  lateral  Parts,  mull  be  thicker 
:  than  thole  ufed  in  other  Fra&ures  *,  they  mull 
[  be  large  enough  to  take  up,  both  within,  and 
without,  as  much  as  podible  of  the  under 
Fart  of  the  Thigh,  and  they  mud  come  near 
each  other  at  the  upper  Part, not  leaving  above 
one  Fingers  breadth  from  one  another. 

Paffc-boards  are  not  the  bell  Things  to  re¬ 
tain  the  Bones,  1  prefer  Splints  of  Tin  var-  Drefling 
1  nifh’d,  or  the  Bark  of  a  Tree,  becaufe  moifture  that  is 
ï  loftens  Pad-board,  and  then  it  no  longer  fup-  prefer- 
ports  the  broken  Bones.  Tin  varnifh’d  or  the 
Bark  of  a  Tree  are  firm  by  their  fubdance, 

;  and  the  Tin  refids  Moidure  by  its  varnifh.  . 

They  make  them  pf  a  fhape  agreeable  to 

that 
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that  of  the  Part,  and  trim  them  with  Com- 
prelfes  that  they  may  not  hurt,  which  done 
they  tye  them  on  with  two  or  three  Thread 
Straps  of  a  Finger’s  breadth. 

As  to  Junks  or  a  Cafe,  I  know  that  each 
of  them  has  its  admirers,  for  which  reafoii  ’tis 
fit  to  relate  the  Qualities  both  of  the  one  and 
the  other,  and  leave  you  to  your  Choice. 

The  Cafe  feems  moft  fecure,  becaufe  being 
The  good  0f  Wood  ’tis  inflexible,  but  Junks  well  made 
ofaCafe,kave  only  a  pliantnefs  that  is  ufeful,  and  does 

Tunks.  not  §°  fo  far  as  t0  allow  the  dilPlacinS  °f  th.e 
Bones:  Ï  fay  more,  atho’  the  Cafe  be  firm  it 

does  not  fo  well  fupport  the  broken  Bones, 

becaufe  it  is  not  ty'd  with  the  refl  of  the 

Bandages  *9  whereas  the  Junks  are  made  faff 

with  Straps.  Neverthelefs  one  may  give  a 

Cafe,  this  advantage  by  adding  Straps  to  it. 

They  who  prefer  the  Cafe  fay,  that  it 
forms  an  even  Surface,  and  that  on  the  con¬ 
trary  the  Junks  give  way  and  conform  them- 
felves  to  the  unevennefs  of  the  Bed,  but  they 
don’t  reflect  that  the  equality  of  the  Surface 
of  this  Cafe  is  a  Defefl,  becaufe  it  can’t  fuit 
with  the  inequalities  of  the  Heel,  the  Calf  of 
the  Leg,  the  Condyles ,  and  the  top  of  the 
Thigh.  That  if  they  endeavour  to  help  this 
by  Quilts,  this  Remedy  is  not  fufficient  be¬ 
caufe  the  Heel,  the  Calf  of  the  Leg,  and 
other  places  that  flick  out,  will  always  bear 
much  more  upon  them,  then  the  places  that 
fink  in  ;  thefe  inconveniences  are  not  found  in 
the  Junks  provided  one  obferves. 

i°.  That  they  have  a  great  deal  Surface, 
except  in  the  End  that  approaches  the  Pu¬ 
denda. 

2°.  That  the  Cloth  which  covers  them 
make  a  er eat  many  Circumvolutions  round  the 

Straw 
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Straw  whereof  they  are  made,  to  that  degree 
that  the  Inequality  may  be  taken  away. 

3°.  That  there  be  two  Cloths  to  trim  them* 
viz..  One  that  covers  them  from  that  Part  of 
the  Junks,  which  is  above  the  Condyles  of  the 
Femur  to  the  bottom,  and  the  other  to  wrap 
round  them  four  Fingers  above  the  Fracture 
to  the  Topj  lb  that  when  they  are  put  on 5 
there  will  hardly  be  any  of  the  Cloth  of  the 
Junks  in  almoft  all  the  hind  Part  of  the  Thigh, 
which  will  render  the  Dreftings  ealier,  as  will 
be  feen  by  the  fequei.  That  thefe  two  Cloths 
be  cut  after  fuch  a'  manner^  that  what  goes 
round  the  Junks  be  proportionable  to  the 
length  of  the?  little  Junk  plac'd  on  the  infide, 
and  of  the  long  Junk  placed  on  the  outlide  5, 
for  the  latter  muft:  go  beyond  the  Trochanter , 
and  both  the  one  and  the  other  below  muft 
reach  only  a  Fingers  breadth  beyond  the  Sole 
of  the  Foot. 

4°.  The  junks  muft  be  faften’d  on,  and 
trimm’d  with  Compreffes,  to  fill  up  the  empty 
fpaces,  to  the  end  that  they  bear  equally  upon 
all  the  Parts,  except  thofe  that  are  painful, 
and  efpecially  thofe  where  the  Wound  is. 

5q.  The  Compreffes  muft  be  placed  fo  that 
the  Ankles,  the  Condyles  of  the  Femur ,  the  Tro« * 
chanter ,  and  the  Groin  be  not  comprefs’d. 

<5Q.  There  muft  be  a  Comprels  half  a  Fin¬ 
ger’s  breadth  thick,  and  four  broad,  to  go  the? 
whole  length  of  the  Thigh,  the  Leg,  and 
part  of  the  Foot,  that  the  Straps  may  not 
hurt  when  they  faften  On  the  Junks. 

70.  Thé  Junks  muft  bé  bound  fo  that  they 
may  be  moftly  under  the  Part,  that  is  to  lay, 
that  the  Limb  refts  upon  them,  and  is  not  en^ 
clofed  in  therm 
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go.  There  muft  be  fix  Straps,  three  to  the 
Leg,  and  three  to  the  Thigh  *,  thofe  of  the 
Thigh  muft  be  firft  ty’d,  and  thole  of  the 
Leg  afterwards,  beginning  both  in  the  one 
and  the  other  by  that  in  the  middle.  _ 

oQ.  They  place  a  Wooden  Sole  trimmd 
with  Linnen  and  two  Straps,  one  great,  one 
little  :  The  great  one  muft  pafs  thro  Holes 
made’  in  that  Part  of  the  Sole  which  is  over 
againft  the  Ankle,  and  the  little  one  thro 
other  Holes,  which  muft  be  at  that  Part  of 
the  Sole  whereon  the  firft  Articulation  of  the 
Toes  bears.  The  firft  Strap  muft  be  equally 
divided  into  two  Ends,  which  after  making  a 
St.  Andrew's  Crofs  upon  the  Inftep,  muft  be 
faften’d  to  the  Junks  within  two  Fingers 
breadth  of  the  Ankle  -,  after  which  they  muft 
again  crofs  each  other  feveral  Times,  and  be 
faften’d  to  the  Junks,  with  Pins,  forming  as 
they  crofs  each  other  Lozenges,  as  far  as  the 

upper  Part.  . 

The  little  Strap  alfo  croffes  it  fell  once  at 

the  Top  of  the  Foot  -,  and  its  two  Ends  muft 
be  faften’d  to  the  Junks,  near  the  place  where 
the  great  Strap  was  made  faft  at  firft. 

io°.  There  muft  be  other  Junks  a  great 
deal  fofter,  and  with  more  Linnen  upon  them 
than  the  others,  not  cover’d  with  one  Cloth, 
but  fepa rated,  they  are  properly  two  Cylinders  -, 
they  muft  be  put  underneath  :  The  Straps  of 
the  inner  ]unks  muft  go  under,  and  come 
outwards,  and  thofe  of  the  outward  Junk 
muft  go  under,  and  come  inwards,  fo  as  to  be 
faften’d  one  to  the  other  upon  the  Limb,  to 
hinder  their  feparation,  which  is  eifential,  be- 
caufethey  ferve  as  a  fupport  to  the  true  Junks  \ 
we  will  call  thefe  falfe  Junks.  Things  being 
thus,  the  whole  under  Part  of  the  Foot,  Leg, 
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and  Thigh  will  touch  the  Qifilt  but  little  r 
not  at  all,  and  will  only  reft  upon  the  Cloth 
of  the  fir  ft  Junks,  as  upon  a  Hammock,  where¬ 
in  the  whole  under  Part  of  the  Heel,  Leg, 
and  Thigh  are  mounted,  except  the  Place  of 
the  Fra&ure,  as  has  been  laid  above  ^  Twill 
be  feen  by  the  Lequel  how  advantagious  this 
management  is  to  facilitate  the  Dreifings. 

For  the  reft,  there  muft  be  a  Cord  at  the 
Cieling,  a  Board  and  'a  Billet  at  the  Feet  of 
the  Bed  for  the  ufes  before  mention’d.  I  pafs 
on  to  the  means  of  procuring  the  Patient  the 
Convenience  of  going  to  Stool,  making  Water, 
and  taking  his  Drink  and  other  Food. 

There  muft  be  two  Quilts,  the  one  entire, 
and  the  other  of  lèverai  Pieces  Which  may  be 
adapted  to  each  other,  and  taken  away  as  need 
requires.  One  large  Piece  muft  reach  from 
the  middle  of  the  Buttocks  to  the  Head  of 
the  Bed,  the  reft  muft  be  divided  into  four 
Pieces,  t  wo  on  each  ftde  \  the  one  on  the  fide 
that  is  hurt  muft  begin  where  the  upper 
part  juft  mention’d  ends,  and  muft  reach 
four  Fingers  breadth  below  the  Fra&ure, 
and  the  other  muft  begin  from  this,  and  reach 
below  the  the  Foot  j  the  two  other  Pieces 
muft  do  the  fame  on  the  found  fide,  excepting 
that  they  muft  be  larger  according  to  the 
bignefs  of  the  Bed,  fo  that  it  muft  confift  one 
third  of  the  Pieces  that  fupport  the  Part  af¬ 
fected,  and  the  two  other  thirds  of  thole  that 
fupport  the  found  fide. 

When  the  Patient  wou’d  go  to  Stool,  oné 
muft  remove  the  middle  Piece  on  the  found 
lide,  then  one  Part  of  the  Thigh  and  the 
Buttock  of  the  Part  affected  will  b?  without 
fupport,  and  the  Place  that  was  taken  up  by 
this  sPart  of  the  Quilt  make  room  for  the  Bed-' 
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Pan.  which  may  be  given  the  Patient,  and  re¬ 
moved  when  he  has  done  with  it. 

That  the  Piece  of  the  Quilt  may  be  eafily 
replaced,  there  muft  be  two  narrow  Girths, 
or  Boot-Straps  fow’d  to  it,  which  pafs  under 
that  part  of ‘the  Quilt  that  is  on  the  wounded 
fide  -  thefe  Girths  muft  be  lo  drawn  by  one 
as  not  to  move  nor  change  the  place  o  that 
part  of  the  Quilt  that  fupports  the  Fratture, 
and  vvhilft  they  are  fo  drawn,  others  take 
care  to  facilitate  the  replacing  of  this  part  of 
the  Quilt  that  has  been  removed. 

If  one  wou’d  give  the  Patient  a  Clyfier, 
this  part  of  the  Quilt  muft  be  again  taken  a- 
way,  and  that  which  is  under  the  reft  of  the 
Tliisli  and  Lcsj  of  tliG  faîne  floe  \  the  Patient 
muft  be  made  bend  his  Knee,  the  Sole  ot  his 
Foot  refting  upon  the  lecond  Quilt,  he  re¬ 
moves  his  Knee  as  much  as  he  can,  which 
leaves  all  the  fpace  that  is  proper  between 
the  Thighs  for  the  introducing  of  the  Pipe, 
and  the  management  of  the  Syringe. 

When  the  Patient  has  taken  the  Clyfter, 
only  the  lower  part  of  the  Quilt  muft  be  re¬ 
placed,  whereon  they  put  the  Patient’s  Leg, 
and  they  hide  the  Bed-Pan  under,  that  he 
may  give  hack  his  Clyfter,  which  when  he 
has  done,  they  replace  the  other  part  of  the 
Quilt  as  has  been  faid. 

Each  of  thefe  four  Pieces  of  Quilt  muft  be 
w  rap’d  in  Cloth,  which  feives  as  a  Sheet,  and 
is  more  convenient,  becaufe  a  Sheet  makes 
folds  that  might  be  troublefome.  The  upper 
Part  of  the  Quilt  is  cover’d  with  a  Cloth  or 
half  Sheet,  which  having  no  communication 
with  the  four  other  lower  Pieces,  does  not 
at  all  hinder  one  in  removing  or  replacing 

them,  thefe  Cloths  muft  be  chang  d  when 

they 
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they  are  dirty,  and  be  wa fil’d,  to  keep  the 
Patient  clean. 

To  drels  the  Wound  they  draw  away  the 
Piece  of  the  Quilt  which  is  under  the  Fraflure, 
and  has  like  the  other  two  Girths  or  Boot- 
Straps  that  go  a-crofs  the  Bed  under  the  oppo- 
iite  Piece  ;  thefe  are  long  enough,  not  only  to 
give  Liberty  to  remove  the  Piece  of  the  Quilt, 
but  alfo  to  leave  Ends  fufficient  to  take  hold  of 
again,  and  draw  them  back,  when  one  would 
replace  the  Quilt  after  the  Dreffings. 

When  this  Piece  of  the  Quilt  is  drawn  away, 
the  broken  Piece  of  the  Thigh  is  entirely  open, 
and  there  is  Liberty  to  put  ones  Hands  on  all 
Sides  to  take  off  the  Dreffing,  and  lay  it  on  a- 
gain  without  running  the  Rifque  of  difturbing 
the  Frafture  \  then  the  Straps  of  the  falfe 
Junks  muff:  be  loofèn’d,  and  whilff  one  raifes 
gently  all  the  Limb  fupported  by  the  true 
Junks,  the  falfe  ones  muff:  be  taken  away,  and 
the  Limb  be  laid  down  bound  in  thefe  Junks. 

Two  Affiftants  muff  hold,  one  the  Foot,  and 
the  other  the  Top  of  the  Thigh,  only  to  pre- 
ferve  its  Streightnefs,  and  oppofe  the  Start¬ 
ings  and  other  involuntary  Motions  of  the  Pa¬ 
tient*  they  unty  the  Straps  of  the  true  Junks, 
keeping  in  its  Place  that  which  is  on  the  infide, 
and  unrolling  that  which  is  on  the  outfide,  to 
unwrap  the  two  Cloths  that  furround  it  *,  they 
draw  the  upper  Cloth  a  little  upwards,  and  the 
lower  downwards,  to  give  more  Eafe  they 
untye  the  Paft-Boards,  or  Tin  Plates,  and  they 
take  off  conveniently  all  the  Dreffings,  obfer- 
ving  not  to  touch  the  Comprefs  that  is  laid 
upon  the  Ligature  of  the  Veffel,  or  upon  the 
Button  or  Doffil  that  has  been  made  ufe  of  to 
ffanch  the  Blood  *,  for,  in  the  Example  that  i 
have  given,  there  was  a  Hemorrhage. 

Y  3 


325 


The 


A  Treatise  of  the 

The  whole  Drefting  being  taken  off,  the  Si¬ 
tuation  and  Figure  of  the  Bones  muff  be  ex¬ 
amin’d,  that  they  may  be  remedied. by  repla¬ 
cing,  if  they  are  feparated,  and  by  cutting 
their  iharp  Ends  with  the  incifive  Pincers,  if 
they  are  like  to  prick  the  neighbouring  Parts  • 
then  one  muff  drefs  the  undermoft  Wound  firft, 
becaufe  the  Medicines  that  run  down  from  the 
upper  Wound  when  ’tis  drefting  are  retain’d, 
and  don’t  fpread  as  they  wou’d  do,  if  it  were 
drefs’d  before  the  under  one. 

It  muff  always  be  obfërv’d,  in  dreiïing  both 
the  one  and  the  other,  to  cover  and  wrap  round 
well  the  Ends  of  the  Bones  with  fine  Linnen, 
or  Pledgets  fteep’d  in  Brandy  *,  and  efpecially 
not  to  diforder  the  Cqmpreffes  or  Doffils  that 
comprefs  the  open  Veffels.  The  reft  of  the 
Do  ill  Is  or  Pledgets  muff  be  arm’d  with  a  fimple 
Digeftive,  only  quicken’d  with  a  little  Spirit  of 
Wine,  or  good  Brandy.  Both  the  one  and  the 
other  muff  be  in  com  palled  with  a  Comprefs 
fteep’d  in  Brandy  ;  then  one  muft  lay  on  the  $> 
Ends  of  the  Bands,  inftead  of  the  Bandage  of 
1 8  Tails  ^  after  th’s  the  longitudinal  Bolfters, 
the  Paft  Boards  or  Tin  Plates  varnifh’d  muft  be 
clapt  on,  and  faften’d  with  their  Straps  ;  the 
upper  and  lower  Cloth  that  was  a  little  re¬ 
mov’d,  the  one  upwards,  and  the  other  down¬ 
wards,  muft  be  brought  back  and  carried  near 
each  other  to  faften  it  as  it  was,  the  Sole  muft: 
be  replaced,  and  the  Limb  raifed  to  put  on 
the  falfe  ]unks,  which  muft  alfo  be  bound  on 
as  they  were:  This  done,  the  Piece  of  Quilt 
that  was  taken  away  to  facilitate  the  Dreftings, 
muft  be  reftor’d  to  its  Place.  If  the  Space  that 
this  Piece  of  Quilt  leaves  in  the  Bed  fhould 
not  be  Efficient  to  facilitate  the  Dreftings,  9. 
file  Gap  may  be  made  in  the  under  Mattrefs, 


Difeafes  ef  the  Bones. 

and  even  in  the  Straw-Bed,  that  one  may  have 
all  the  Liberty  that  can  be  defired. 

I  don’t  know  any  more  convenient  Way  of 
drefling  the  complicated  Fractures  of  the 
Thigh,  it  teems  to  me  to  anfwer  all  the  Ends 
i  that  can  be  propofed  in  this  melancholy  Di- 
I  ftemper,  which,  as  I  have  faid,  is  lefs  dange- 
i  rous  when  the  Limb  is  cut  off,  than  when  one 
i  endeavours  to  preterve  it  :  If  any  Doubt  re¬ 
mains,  you  may  have  Recourfe  to  theFra&ure 
of  the  Leg  both  Ample  and  complicated. 


CHAP.  XIII. 


Of  the  Fratture  of  the  Rotula. 

H  E  Rotula  is  faften’d  at  Bottom  to  the 


x  Protuberance  of  the  T bia  by  a  ft rong  Li¬ 
gament,  which  has  been  taken,  but  without 
Reafon,  for  a  Continuance  of  the  Aponeurofis 
of  the  Extenfors  of  the  Leg  :  At  its  upper  Part, 
the  fame  Rotula  gives  Infertion  to  the  ffrong 
Aponeurofis  that  is  form’d  by  the  crural  Mufcles, 
the  Rettus  Anterior ,  and  a  Part  of  the  two  Vafti  - 
fo  that  when  the  Leg  is  either  flretch’d  out  or 
bent,  the  Rotula  follows  the  Determination  and 
Motion  of  the  Mufcles. 

If  our  Knee  is  bent,  it  is  obfervable  that  the 
Rotula  is  drawn  downwards  by  the  Weight  of 
the  Body,  which  influences  the  Ligament  that 
keeps  the  Rotula  faften’d  to  the  and  that 
it  is  at  the  fame  Time  drawn  upwards  by 
working  of  the  Extenfors.  If  the  Rotula  can 
refift  thefe  oppofite  Determinations  it  will 
not  bleak,  on  the  contrary  it  will,  if  it  cannot 
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withftand  them.  That  what  1  have  faid  may 
be  the  better  underftood *,  i  fuppofe  that  a  Cord 
is  faften’d  to  a  fix’d  Point,  as  â  Cramp-Iron 
fix’d  in  a  great  Wall,  and  the  other  End  of  it 
to  a  Horfe’s  Shoulders  :  Suppofe  again  that  the 
Horfe  draws  this  Cord  with  a  Hundred  De- 
v  grees  of  Strength,  I  fay,  that  they  will 
endure  the  Effort  of  almoft  206  Degrees,  be* 
caufe  the  Refiftance  of  the  Cramp-Iron  is  equal 
to  the  Force  of  the  Horfe  ;  and  if  there  be  any 
weak  Part  in  this  Cord  that  can’t  withftand  200 
Degrees  of  Forcé,  that  Place  of  the  Rope  will 
break.  In  the  like  Manner,  fuppofe  the  Weight 
of  the  Body  that  a£!s  upon  the  Leg  when 
bent,  makes  an  Effort  to  draw  the  Rotula  down, 
whilft  the  Exten  fors  drive  to  draw  it  upwards  } 

Ï  fay,  that  if  any  Part  of  the  Rotula  be  too 
weak  to  oppofe  both  thefe  Powers,  it  will  break 
in  that  weak  Part,  fo  that  the  Rotula  will  make 
two  Pieces,  the  one  kept  fix’d  to  the  Tibia  by 
the  ftrong  Ligament  beforementioned,  and  the 
other  carried  upwards  by  the  Influence  of  the 
Exten  fors .  ’Tis  plainly  feen  that  if  in  any  vi* 
oient  Fall,  the  Line  of  Gravity  falls  upon  the 
Leg,  and  the  Leg  be  bent,,  the  Extenfors  wili 
ffrive  to  fuftain  the  Weight  of  the  Body,  and 
the  Rotula  at  that  Time  will  be  kept  below,  by 
Reafon  of  its  being  faften’d  to  the  Leg,  alth©’ 
the  Mufcles  ftrain  to  draw  it  upwards.  The 
Forces  being  equal,  and  contrary  to  each  0- 
ther,  it  will  remain  at  Reft,  provided  the  Ten¬ 
don  and  the  Mufcles  have  Strength  enough  to 
bear  up  againft  the  Weight  of,  the  Body  •  if 
not,  either  the  Ligament  that  fattens  the  Ro* 
tula ,  or  the  Mufcles  that  draw  it  upwards,  or 
the  Rotula  it  felf  muft  break.  It  will  remain  at 
Reft,  becaufe  the  Powers  are  equal }  but  as 
the  Ligaments  and  the  Mufcles  are  Ids  brittle» 

they 
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they  continue  entire,  the  Rotula  breaks,  and 
the  Piece  on  the  upper  Side  is  carried  away  by 
the  Mufcles.  I  have  feen  lèverai  Rotulas  broken 
by  falfe  Steps  and  Strains,  without  their  ha¬ 
ving  been  itruck  at  all  -,  and  if  at  any  Time  the 
Rotula  appears  to  have  been  ftruck,  one  ought 
i  not  to  accufe  the  Blow  of  having  made  the 
Fra&ure  *,  it  would  never  break,  if  it  were  not 
drawn  ftrongly  upwards,  and  retain’d  below, 
j  as  we  have  faid.  What  I  fhall  fay  hereafter  in 
j  fpeaking  of  the  Rupture  of  the  Tendons,  will 
j  tetter  prove  what  I  advance. 

The  Fra&ure  of  the  Rotula  is  eafy  to  be  dif- 
3  cover’d,  the  Finger  need  be  only  laid  upon  the 
Khee,  and  the  Separation  of  the  upper  Piece 
£  may  be  felt  •  and  if  it  is  carried  up  confidera- 
1  bly  by  the  Action  of  the  Mufcles,  it  is  eafily 
perceived  by  the  Touch.  The  lower  Piece  nei¬ 
ther  mounts  up  nor  falls  down,  becaufe  it  is 
not  faften’d  to  any  Mufcle,  wherefore  3tis  ea~ 
fier  to  be  found  than  the  upper  Part. 

According  to  what  has  been  faid,  the  Rotula 
aimoft  always  breaks  a-crofs,  and  it  is  impof. 
fible  it  fhould  break  long-ways,  unlefs  the 
FraTuie  be  complicated,  as  when  5tis  broken 
by  a  Gun-fhot,  a  Splinter  of  a  Bomb,  an  Axe, 
a  Club,  &c. 

When  the  Piece  that  is  mounted  upwards  is 
but  'final],  it  is  harder  to  diftinguifh  the  Fra¬ 
cture,  but,  ’tis  lefs  dangerous,  tho’  more  diffi¬ 
cult  to  reduce*,  becaufe  that  it  not  uncovering 
fo  much  of  the  Joint,  gives  lefs  Room  for  the 
nutritive  Juice  that  forms  the  Callus  to  dhlufe 
it  felf  in  the  Articulation,  which  would  caufe 
an  Anchy lofts  of  the  firft  Kind  ;  for  ’tis  aimoft 
an  inevitable  Confequence,  in  all  FraCtures  of 
the  Rotula ,  for  the  Juice  that  flows . from  the 
two  broken  Ends,  to  fpread  in  the  jointing  of 

the 
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the  Leg,  and  folder  the  articulated  Pieces,  or 
at  leaft  render  the  Motion  very  harfh,  forming 
a  fort  of  rough  Cruft  upon  the  Surface  of  the 
Cartilages,  which  ought  naturally  to  be  fmooth, 
to  the  End  that  the  Bones  may  flip  one  againft 
another  with  Eaie. 

Thole  who  have  not  the  Rotula  let,  find  a 
great  Difficulty  in  walking  ;  becaufe  that,  be¬ 
sides  the  Effufipn  of  the  nutritive  Juice  in  the 
joint.  Anatomy  teaches  us  that  this  Bone 
ferves  for  the  Adhefiou  of  the  Afoneurofes ,  and 
that  in  its  natural  State  it  is  as  a  Puily,  and 
removes  them  from  the  Fulcrum  of  the  Leaver 
of  the  Leg,  of  which  Advantages  the  Patient 
is  then  deprived,  and  which  are  of  great  Ufè 
for  walking  firong  and  faft. 

To  reduce  the  Rotula ,  the  Sole  of  the  Foot 
muft  lean  agai  nft  fomething  that  is  Ready,  the 
Leg  being  well  ftretched  out,  then  making  uie 
fuccefiively  of  ones  two  Thumbs,  one  brings 
it  down  by  little  and  little  into  its  right  Place. 
Great  Care  muft  be  taken  not  to  bend  the 
Leg  for  any  Caufe  whatever  \  becaufe  that 
yrou’d  remove  the  Piece  of  Bone  farther  than 
it  is  ;  this  is  fo  true,  that  it  hardly  mounts 
up  at  all,  in  fuch  as  immediately  ftretch  out 
their  Leg  after  the  Frafture,  and  it  gets  up 
almoft  to  the  m  ddle  of  the  Thigh  in  thole 
who  fall  wholly  with  their  Leg  bent,  or  in 
thole  whole  Legs  have  been  bent  to  find  out 
the  Frafture. 

This  Remark  is  fo  efiential,  that  the  Sue- 
cels  of  the  Cure  depends  almoff  always  upon 
it  *,  in  effect,  altho5  the  Rotula  be  broken  there 
it  id  remain  lome  Parts  of  the  Aponeurojts  that 

retain  it,  which  are  deftroy’d  by  bending  the 
Leg. 


When 
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When  the  Rotula  is  in  its  place,  it  muft  be 
t  kept  there  by  a  Bandage,  that  may  be  made 
:  differently  *,  fome  firft  make  a  little  Bandage 
:  with  the  Roller  (A)  which  forms  a  Figure  of 
:  8  with  two  Tails,  and  goes  but  two  rounds  ; 

!  after  this  they  put  on  the  Rolls  of  Linnen,  or 


Plaifter  (BB)  upon  and  under  the  broken 
Bones,  in  the  Figure  of  a  Crefcent }  they  are 
cover’d  with  the  Plaifter,  with  four  Ends 
(C)  which  fome  put  under  the  Crefcents, 
immediately  upon  the  Rotula ,  but  it  is  better 

to 
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to  lay  it  over  them  *7  then  they  make  a  Ban¬ 
dage  with  a  larger  Band,  which  forms  a  Fi¬ 
gure  of  8  like  the  firft,  and  is  made  with 
the  roll’d  Band,  with  one  Head  (DD)  or 
that  with  two  Heads  (E),  and  after  ’tis  put 
on  they  turn  up  the  four  Ends  of  the  Plaifter 
(C)  over  the  Bandage,  and  fatten  them  with 
Pins,  fo  as  that  they  may  exaftiy  bring  the 
two  Pieces  of  the  Rotula  together,  and  prevent 
the  Bandage*  from  flipping. 

After  this  the  Part  muft  be  put  into  Junks, 
or  into  the  Paft-board  (G)  trimm’d  with  a 
Napkin,  to  hinder  the  bending  of  the  Leg. 

There  are  fome  who  make  ufe  of  the  fa  lie 
Junks  (F)  with  a  Napkin  folded  8  double, 
which  they  lay  under  the  Earn,  and  unroll  fo 
as  the  two  Rolls  meet  exaftly  at  the  fmall  of 
the  two  Condyles .  Then  they  take  a  Band  like 
(E)  fix  Ells  long,  "and  roll’d  up  in  two  equal 
Heads,  between  which  they  fow  aComprefs  half 
Finger’s  breadth  in  thioknefs,  which  they 
put"  in  the  place  of  the  Thumb,  that  has 
kept  the  upper  Part  of  the  Rotula ,  whilft  you 
were  taking  your  Band,  then  they  apply  the 
Band  and  Comprefles  holding  the  Heads  one 
in  each  Hand,  raid  having  the  Thumbs  on 
that  part  of  the  Band  where  the  Comprefs  is 
fow’d,  they  carry  each  Hand  from  Right  to 
Left,  palling  over  the  faite  Junks  *,  but  fome 
bodies  Thumb  mult  be  always  upon  the  Com¬ 
prefs,  to  fupport  the 'upper  Part  of  the  Rotula. 
When  the  two  Heads  of  the  Band  are  brought 
to  the  Ham,  one  muft  crofs  them  by  changing 
Hands,  to  carry  them  like  a  Orel  cent  under 
the  lower  Part  of  the  Rotula ,  which  is  alfo 
cover’d  with  the  Comprefs  or  Crefcent  (B)  : 
The  two  Heads  muft  be  fhifted  from 
one  Hand  to  the  other,  and  guided  ob¬ 
liquely 
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p  Hquely  under  the  Ham,  as  they  come  upwards, 
U  where  they  muft  crois  each  other  to  make 
them  pafs  over  the  round,  and  the  fame  muft 
S'  be  continued  to  the  end  of  the  Band,  bring- 
h  ing  the  Truffes  near,  by  little  and  little,  that 
d  the  Pieces  may  be  bound  the  clofer.  When 
rf  this  Band  is  ended,  the  Comprefs  (H)  four 
i  Fingers  broad,  and  as  long  as  the  falfe  junks 
d  muft  be  placed  upon  the  frafhired  Part,  and 

ithe  Paft-board  (I)  half  a  Foot  broad  under 
the  Ham;  the  whole  muft  be  kept  on  by  the 
Band  (K)  which  at  firft  makes  two  or  three 

ICafts  round  the  lower  Part,  and  afterwards  two 
oblique  turns  that  muft  crofs  each  other  upon 
the  Rotula ,  then  two  cafts  round  the  upper 
Part,  and  may  end  where  it  will.  The  Part 
muft  be  placed  in  Junks,  and  laid  upon  a 
Pillow,  rais’d  towards  the  Foot,  to  keep  the 
Leg  extended,  and  facilitate  the  motion  of 
the  Fluids  :  The  fame  Precautions  muft  be 
taken  in  drelîing  the  Fra&ure.  The  Callus  is 
50  Days  in  forming,  or  at  leaft  before  ’tis 
!  firm  enough  to  allow  of  the  Patient’s  walking» 
I  have  fince  contrived  a  fort  of  Frame  which 
ferves  me  inftead  of  the  falfe  Junks  :  It  is 
made  of  Turkey  Leather,  lined  with  Shammy, 
and  has  four  Notches  or  Holes,  that  ferve  to 
retain  the  turns  of  the  Band,  as  may  be  feen 
in  the  Figure.  (LL)  make  the  two  fides, 
and  (MMJ  the  Semicircles,  whereof  one  goes 
round  the  upper,  and  the  other  round  the 
lower  Part  of  the  Ham,  (NN)  are  the  Bran¬ 
ches  which  retain  the  Cafts  of  the  Band  by 
their  unevennefs. 
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Obfervation  of  Coyifequence. 

On  all  Occafions  wherein  any  Motions  muft 
be  made,  to  replace  the  broken  Bones,  one 
mull  avoid  thofe  that  are  ufelefs  •  Pain  is  not 
of  fo  little  moment  as  to  be  caufed  for  no- 
thing:  An  Obfervation  that  was  communi¬ 
cated  to  me  in  publick  will  forve  to  prove 
what  I  fay,  and  that  I  may  alter  nothing,  I 
ihall  quote  here  the  Letter  juft  as  it  was  given 
me  by  the  Clerk  of  St.  Co f mus,  in  the  prefence 
of  the  Audience,  as  I  was  reading  my  publick 
Le&ures. 


SIR , 


A  ^  Accident  happen’d  fome  Days  ago 
il  i€  to  a  Man  who  fell  upon  his  Knee, 

€C  and  a  Surgeon  was  font  for  who  cou’d  not 
€c  difcover  any  Difplacing  :  After  this,  by 
tc  reafon  of  the  great  Pain  the  Patient  felt,  a 
<£  Mafter  Surgeon,  who  was  very  skilful  was 
€C  call’d  in,  who  cou’d  no  more  find  any  Fra- 
tture  nor  Luxation  than  the  firft,  therefore 
he  order’d  what  was  proper. 

<e  The  Patient  or  the  Aftiftants,  not  being 
€C  fatisfy’d  with  this,  fent  for  a  Mafter  Bone - 
cc  Setter,  who  immediately  examin’d  the  Part, 

€C  and  perfuaded  the  Patient  and  the  Aftiftants 
<c  that  there  was  a  Diftocation,  which  was  not  i 
u  hard  for  him  to  do,  by  reafon  of  the  Pain  the  1 
u  Patient  was  in. Hereupon  he  fet  himfelf  about 
<c  reducing  this  pretended  Luxation,  and  be- 
cc  gan  to  bend  the  Leg  to  the  Buttocks  with 
all  his  Strength,  and  to  ftretch  it  out,  which 
caufed  fuch  acute  Pain  that  the  Patient 
fwopned  away.  Upon  this  he  left  cff  his 
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tc  Operation  to  recover  the  Patient,  which 
<c  being  done,  the  Workman  began  his  Work 
€C  again,  and  the  Patient  fwooned  a  fécond 
cc  time  arid  Died  upon  the  Spot.  Wherefore, 
u  Sir,  do  us  the  favour  if  you  pleafe  to  tell 
how  this  cou’d  happen. 

Anfwer  to  the  Letter . 

FIRST,  One  may  obferve,  that  the  Pa¬ 
tient  had  been  vifited  by  two  Perfons, 
who  feparately  were  of  Opinion  that  there 
was  nothing  difplaced  *,  but  let  us  fuppofe  for 
once  that  there  was  a  Diflocation,  I  fay,  that 
i  this  Bone-Setter  ought  not  to  have  made  thefe 
murdering  Extenfions,  for  it  is  certain  that 
I  one  ought  not  for  any  Cafe  whatever  to  bend 
\  the  Leg  either  at  the  Time  or  after  the  manner 
that  this  the  Bone-Setter  did. 

The  Time  that  the  Patient  felt  fuch  acute 
Pains  was  not  proper  to  make  the  Extenfions. 
If  the  Bone-Setter  had  read  the  Pages  of  the 
firft  Volume  of  this  Treatife,  where  the  Time 
;  and  Manner  of  moving  the  Joints  is  fpoken  of, 
perhaps  he  wou’d  not  have  committed  this 
fault.  In  that  Part  of  the  firft  Volume,  one 
may  fee  how  and  which  way  the  Limbs  mu  ft 
be  moved,  and  above  all,  ’tis  obferv’d  there, 
that  the  Fore-Arm  ought  never  to  be  bent  fo 
as  to  make  it  touch  the  fore  part  of  the  Arm, 
nor  the  Leg  fo  as  to  bring  it  to  the  hind 
part  of  the  Thigh,  on  any  Account  whatfoe- 
ver.  The  Fracture  of  the  Tibia,  and  that  of 
the  Femur ,  near  the  Articulation  of  the  Knee, 
only  require  Extenfions  and  Counter-Extenfi- 
ons  in  a  right  Line. 

The  Luxation  of  the  Leg  has  no  need  of 
any  other  Motions  *,  and  whoever  in  Fraflures 

of 
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of  the  Joints  fhou’d  make  a  Motion  of  Flexion, 
wou’d  rather  difplace  the  Bones  than  join  them, 
?Tis  true,  that  in  a  Luxation  one  may  make 
a  little  Flexion  and  Extenlion  to  replace  the 
Bone,  but  this  ought  to  be  done  gently,  and',  I 
as  it  were  to  try  whether  the  Joint  can  make 
all  thefe  Motions. 

If  the  Bone-Setter  Ihou’d  tell  me  that  the 
Ketula  was  diüocated,  he  wou’d  not  juftify  his 
Management  a  jot  better,  becaufe  it  is  certain 
that  only  continues  luxated  becaufe  it  is  p 
ftrongly  forced  againft  the  Condyle i  of  the 
Femur ,  by  the  excefiîve  ftretching  of  the  Ex - 
tenfors }  wherefore  to  replace  it,  this  Exten¬ 
fion  muft  be  leffen’d  by  ftretching  out  the 
Leg  as  much  as  poflible,  then  one  brings  the 
Inter tion  of  the  Extenfors  near  their  Origin,' 
which  relaxes  them  a  little,  and  renders  the 
reduction  of  the  Bone  eafy. 

If  the  Bone-Setter  lays  there  was  a  Fra¬ 
cture,  ’tis  ftill  worfe,  becaufe  it  has  been  de- 
monftrated  in  the  Chapter  of  the  FraCture  of 
the  Rotula  that  the  Flexion  of  the  Leg  is  hurt¬ 
ful  :  The  Structure  of  the  Part  is  fufEcient 
to  prove  it,  Neverthelefs  he  muft  have  an 
excule,  and  won’t  fail  to  lay  that  the  ftart- 
ing  of  a  Nerve  was  the  Ail  that  caus’d  him 
to  make  thefe  extraordinary  Motions.  I  will 
ask  what  he  means  by  a  Nerve  ftarted  :  If 
he  means  that  fort  of  convulfive  Motion  that 
is  known  thro’  the  World  under  the  name  , 
of  ft  art  in gy  all  the  World  will  fee  that  he  1 
was  in  the  wrong  to  make  thefe  Motions, 
they  are  not  proper,  and  wou’d  be  more  apt 
to  make  it  ftart  then  to  cure  it.  Does  he  un¬ 
derhand  by  the  ftarting  of  a  Nerve  the  dif* 
placing  of  the  Tendons?  Let  us  forgive  him 
this  Exprellion  in  favour  of  his  Ignorance  % 

but 
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but  let  us  not  confirm  People  in  this  Error, 
for  the  Tendons  cannot  be  di fplaced  without 
breaking  (as  will  be  feen  in  the  Chapter  that 
treats  of  this  Subject)  or  unlefs  there  be  a 
Luxation  or  Fracture,  befides  this  does  not 
happen  after  the  manner  that  he  may  un¬ 
derhand  it,  but  as  it  has  been  explain’d  in 
the  general  and  particular  Treatifes  of 
thefe  Difeafes. 

Wou’d  he  fay  that  the  Tendons  may  come 
out  of  their  Sheaths  ?  The  Stru&ure  alone 
proves  that  it  cannot  be  *,  and  fhou’d  one 
grant  a  poffibility  of  it,  nothing  wôu’d  be 
more  contrary  to  replace  them  than  the  vio¬ 
lent  Motions  we  have  fo  much  blam’d  :  And 
if  one  wou’d  grant  what  is  not  fact,  that  one 
fhou’d  bend  and  firetch  out  the  joints  with 
Violence*  to  replace  the  Tendons  when  out  of 
their  Sheaths,  this  wou’d  only  be  for  thofe 
joints  where  the  Tendons  have  Sheaths,  it 
cou’d  not  be  for  the  Knee,  where  ’tis  known 
that  the  Tendons  which  move  it  have  nd 
Sheath.  ^ 

I  conclude  that  the  Pain  proceeding  from  thé 
ufelefs  Extenfions,  may  have  been  the  Caufe 
of  the  Patient’s  Death. 

I  4  i  i 

^ _ _ _  I- . -  -  -  -  -  ,  | 

CHAP.  XIII. 

Of  the  Simple  Fracture  of  the  Leg . 

XV  there  is  any  thing  wanting  in  this  Chap- 
ter,  you  may  have  recourse  to  the  general 
Cure  of  Eraflures,  whereon  I  have  enlarged 
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very  much  *,  never  thelefs  I  hope  that  you  will 
find  in  this  enough  to  fatisfy  you. 

^  o  ■  The  Leg  is  compos’d  of  two  Bones,  the  moll 
Structure.  c0n£(ierab|e  js  t^e  7^4,  which  forms  the  whole 

Articulation  with  the  Thigh,  and  moil  part 
of  that  of  the  Foot.  The  leatt  confiderable 
is  the  Verona ,  which  contributes  not  at  all  to 
the  forming  of  the  Articulation  of  the  Knee, 
and  only  makes  the  external  limit  of  that  of 
the  Foot,  which  is  call’d  the  Ankle,  or  the 
Malleolus  Exterms . 

Thefe  two  Bones  may  be  broken  both  to- 
The  gether  or  feparateiy  *,  foriietimes  the  one  is 
Kinds,  broken  above  and  the  other  below,  feldom 
both  in  the  fame  place,  except  when  the  fame 
Caufe  a£ls  at  the  fame  Time  upon  both,  upon 
both,  as  the  Wheel  of  a  Waggon,  Coach,  &c. 

When  the  Leg  is  broken  by  a  blow  that  on¬ 
ly  ffrikes  the  Tibia,  this  Bone  only  is  broken 
at  the  Place  that  is  ftruck,  and  the  Verona 
fometimes  is  fra&ured  by  the  fall  of  the  Pa¬ 
tient,  becaufe  this  Bone  is  not  able  alone  to 
iupport  the  weight  of  the  Body  \  in  fuch 
Cafe  the  fraflur e  of  the  Verona  is  generally  di- 
liant  from  the  Place  where  the  Tibia  is  broken  : 
We  fee  that  in  falls  the  Tibia  and  the  Verona 
generally  break,  one  in  one  Part  and  the  0- 
tber  in  another. 

Sometimes  there  are  Shivers  or  Splinters 
feparated  from  the  body  of  the  Bone,  but  hill 
adherent  to  the  Fléfli. 

’Tis  even  feen  that  the  fame  Bone  breaks  ‘ 


in  two  or  three  Places,  and  its  Frafbures  fome¬ 
times  happen  near  the  Joint,  or  even  in  it, 
as  the  Malleoli  have  been  known  to  be  broken. 

The  fraftured  Ends  have  different  Figures, 
and  fuffer  various  difplacings. 

The  Signs  are  difcoverable  by  the  Sight, 
the  Hearing,  and  the  Touch  :  Jt  may  be  lee<n 

if 
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if  the  Leg  has  loft  its  ftraitnefs,  and  its  fhape  ' 
the  Crepitation  may  be  heard  when  one  moves 
the  Part,  and  the  Bones  grate  againft  each 
other  *7  and  the  unevennefs  may  be  felt  with 
ones  Fingers  by  running  them  along  the  inner 
Surface  of  the  Tibid,  or  along  its  Creft. 

The  Fracture  df  the  Tibia  only  is  eaflly  dif-  Signs  of 
cover’d,  becaule  the  internal  Surface  of  this  the  Fra^ 
Bone  is  not  cover’d  with  Mufcles  •  but  the&ure.°( 
Fra&ure  of  the  Verona  is  hard  to  be  found  out  the  Tibia* , 
when  the  Tibia  is  not  broken. 

To  be  allured  whether  the  Verona  be  broken, 
one  mu  ft  grafp  with  one  Hand  that  Part  of 
the  Leg  which  is  below  the  Gemellij  and  with 
the  other  the  Sole  of  the  Foot  near  the  Heel* 
and  then  turn  the  Foot  alternately  out  and 
in,  to  thruft  the  Afirdgalus  againft  the  Malle¬ 
olus  Externus ,  and  move  the  Verona^  If  ’tig 
whole  the  Hand  that  holds  the  Leg  will  be 
fènftble  of  it  by  its  Refiftance  and  if  thé 
Bone  is  broken,  it  will  be  perceiv'd  by  thé 
Crepitation. 

When  one  is  certain  of  the  Fra&ure,  and 
has  a  juft  Idea  of  the  Place  where  the  Bone 
is  broken,  and  as  near  as  poftibie  of  the  Figuré 
of  the  broken  Pieces,  the  Part  muft  be  ihavkf 
if  ’ti$  Hairy,  and  the  Reduction  made. 

Suppofe  both  the  Bones  of  the  JLeg  were 
fra  pair’d  four  Fingers  breadth  above  the  Ankles } 
the  Patient  beinu  laid  in  his  Bed,  with  the 
broken  Leg  as  near  as  poftibie  to  the  Side,  to 
facilitate  the  Operation,  an  Aftiftant  muft  put 
the  four  Fingers  of  both  Hands  very  gently, 
the  one  within,  and  the  other  without,  below 
the  Articulation  of  the  Knee,  where  the  Calf 
of  the  Leg  is  not  quite  at  the  largeft  :  His 
Fingers  muft  be  lock’d  in  one  another  to 
ftrengthen  his  hold,  and  the  two  Thumbs  muft 
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be  extended  before,  to  take  hold  of  the  Leg 
below  the  Prominence  ©f  the  *fibia>  Another 
Affiftaat,  Wronger  than  the  firft,  being  placed 
at  the  End  of  the  Bed,  muft  put  the  Fingers  of 
both  Hands  under  the  Leg  above  the  Heel, 
locking  diem  one  in  another  like  hhn  who 
holds  the  upper  Part,  and  even  more,  becaufe 
the  Part  which  he  holds  is  not  fo  large:  He 
ïïiuft  bring  his  Thumbs  forwards,  fo  as  £o 
make  them  touch  in  a  Parallel  Line,  to  grafp 
the  two  Bones  of  the  Leg  circularly  *  then 
the  Surgeon  being  on  the  outfide  of  the  Leg, 
with  his  Back  to  the  Foot  of  the  Bed,  mu  ft 
take  hold  gently  of  the  fradured  Place  with 
both  Hands,  the  Fingers  under,  and  his 
Thumbs  above  m7  he  ntuft  order  the  two  Al- 
fiftants  to  draw  each  on  their  Part  railing  the 
Leg  gently,  whiift  he  at  the  fame  inftant  lifts 
up  the  fra&ur’d  Part  foftly  with  his  Hands, 
without  making  as  yet  any  ufe  of  his  Thumbs. 

When  the  Leg  is  raised  enough  to  facili¬ 
tate  the  Operation,  hemuft  order  the  Affiftants 
to  draw  ftrongly  in  a  right  Line,  then  he  mufti 
work,  with  the  flelhy  Part  of  his  Thumbs, 
placed  one  lower  than  the  other,  upon  the 
fraftured  Part  to  replace  the  Bones. 

This  Operation  which  the  Ancients  call  Co¬ 
aptation  or  Conformation,  is  not  always  per¬ 
form’d  the  fame  Way. 

What  has  been  juft  mention’d  fuffices  fome- 
times,  but  the  Surgeon  is  often  obliged,  that  , 
he  may  Comprefs  the  Part  with  more  ftrength,  i 
and  more  exa&ly,  to  place  the  flelhy  Parts  of 
his  Thumbs  over  againft  each  other,  to  make 
an  effort  on  the  very  Place  that  is  fra&ured  * 
fometimes  the  Thumbs  do  the  bufinefs,  and 
when  all  thefe  means  don’t  avail,  one  is  o- 
bliged  to  make  an  Incifion  to  lay  the  Bone  o- 
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pen,  and  nie  the  Eleva  tori  es,  or  the  Trepan. 

1  have  hitherto  avoided  this  Operation,,  (which 
is  fbme times  more  fatal  in  its  confluences^ 
than  cruel  m  its  felf)  hy  uling  of  Straps  in- 
ftead  of  Hands,  to  make  the  Ex  tenions  ftrosig 
enough  ;  for  the  Difficulty  of  making  the  Re- 
duftion  proceeds  only  from  Ibme  Fart  ©f  the 
Bone’s^  continuing,  to  touch  by  its  Edes,  and 
this  Obffcacle  to  the  replacing  them  febfifts 
mo  longer  when  the  Extensions  are  f  Efficient  : 

It  may  alfo  depend  upon  the  turn  of  u  Hand  Rd339*^ 
to  be  made  by  Mm  who  holds  the  lower  Part, 
lometimes  to  the  Eighty  ibmet  unes  to  the  Left, 
at  other  times  upwards  or  downwards,  and 
always  at  the  time  that  he  is  bid  -  he  muff 
not  abb  without  orders,  and  even  ought  to 
he  well  inflrufted,  that  he  may  execute  them 
right  ;  for  this  Reafon  one  mull  not  only 
place  the  Affiflant  that  is  iirongeit  at  the 
Foot,  but  alfo  him  that  has  moft  Experience. 

As  thefe  Operations  are  fometimes  long, 
one  muff  at  the  beginning  place  the  Affiffcants 
commodioufly,  that  they  may  be  able  to  keep 
in  the  fame  fituation  all  the  Time  of  the 
ReduHion,  and  putting  on  of  the  Dredings. 

This  is  the  Time  when  the  Aififtant  that 
held  the  lower  Part  of  the  Leg,  above  the 
Malleoli ,  muff  fhift  his  Hands  gently  :  II  ’tis 
the  right  Leg,  he  muff  flip  the  Palm  ©f  the 
Left  Hand  under  the  Patient's  Heel,  his 
Thumb  being  at  the  bottom  of  the  MaMzs 
Exterms ,  and  the  four  Fingers  at  the  bottom 
of  the  Malleolus  hit  emus  \  he  muft  fhift  his 
right  Hand  with  the  fame  eafinefs  by  Aiding 
it  away,  and  without  letting  go  his  Hold,  Rfibrnial 
he  muff  replace  it  fo,  as  that  the  Palm  of  his  Opcmi- 
Hand  may  be  at  the  inner  part  of  the  ^ 
Foot,  his  Thumb  at  the  Sole,  and  his  four 
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Fingers  may  grafp  the  Tarfus>  as  near  as  pof- 
fible  to  its  jointing  with  the  Leg.  This 
changing  of  Hapds  muft  be  done  fpeedily, 
exactly,  and  gently  \  preferving  the  Leg  in 
the  fame  Pofture,  and  drawing  always  with 
ope  Hand,  whilft  the  other  is  removed, 
and  then  with  both,  when  the  fécond  is 
placed.  During  this  the  Surgeon  always  fup- 
ports  the  fraftuFd  Part  that  it  may  not  be 
diforder’d. 

Things  being  thus,,  the  Surgeon  muft  have 
his  Dreftings  brought  near  him,  which  he  muft 
let  in  order  himfelf,  that  without  being  at 
any  trouble,  he  may  find  all  the  Pieces  in  the 
place  he  has  laid  them,  which  is  as  they  are 
to  be  put  on. 

He  muft  take  Simple  Comprefs  (A)  fteep'd 
in  Aromatick  Brandy,  holding  it  by  the  two 
Corners  that  are  not  cut  with  the  Ends  of 
his  Thumbs  and  his  Fore-Fingers,  the  latter 
being  placed  underneath  and  the  former  at  the 
Top  :  He  muft  cafry  the  Comprefs  on  the 
bifide  of  the  Leg,  and  letting  fall  his  Hands 
with  the  Ends  of  the  Comprefs  on  the  out- 
fide  of  the  Leg,  he  muft;  take  hold  of  the 
Ends  that  are  cut  with  the  Middle-Finger, 
and  other  Fingers  of  each  Hand,  and  muft 


draw  them  outwards  from  the  inftde  over  that 
end  of  the  Comprefs  that  is  not  cut,  which 
end  muft  be  made  faft  underneath,  by  little 
and  little,  lettirg  go  the  Thumbs  by  degrees, 
till  the  two  ends  of  the  Comprefs  that  are  | 
cut  have  entirely  cover’d  the  other,  and  go 
over  it  to  finifti  their  Circumvolution.  One 
muft  avoid  Folds  and  Kuftings  which  would 


caufe  Pain. 

This  Comprefs  being  put  on  exafHy,  one 
muft  take  the  firft  Band  (B)  three  Ells  and  a 
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kalf  Ion  g  J  nflore  or  lefs  according  to  the  fize 
of  the  Leg  *  it  mud  be  at  mod:  but  three  final] 

Fingers  broad,  and  mud  be  unroIPd  eight  or 
ten  Fingers  breadth,  the  final]  end  mud  he 
dipt  in  Aromatick  Brandy,  that  it  may  flick 
and  not  flip. 

To  hold  the  Band  well,  and  put  it  on  with  Applies» 
more  eafe,  one  mud  keep  the  Roll  in  the  don  of  the 
Palm  of  the  right  Hand,  if  5tis  the  right  Leg,  Ed  Ban- 
the  Thumb  being  placed  on  that  fide  of  the 
Band  that  unrolls,  and  the  four  Fingers  on  the 
oppofite  Side  ^  the  End  that  is  unroll’d  is  held 
between  that  Part  of  the  End  of  the  middle 
Finger  that  is  oppofite  to  the  Nail,  and  the 
Nails  of  the  Fore  and  Ring-Finger,  or  elfe 
’tis  held  by  the  Thumb  and  the  Fore-Finger, 
the  fird  way  is  the  mod  convenient» 

The  Band  being  held  thus,  the  Surgeon 
mud  turn  the  back  of  that  Hand  that  has 
the  Roll  towards  the  Leg,  and  bringing  the 
Band  and  his  two  Hands  within  an  Inch  of 
the  Leg,  he  mud  put  the  End  of  it  held  by 
his  left  Hand  under  the  Leg,  beyond  the  in- 
fide  of  the  Tendon  of  Achille sy  near  the  In¬ 
ternal  Surface  of  the  Tibia ,  over  againd  the 
Fra&ure,  where  the  End  of  the  Band  will  be 
eafily  faden’d,  becaufe  ’tis  wet,  and  reds  upon 
the  Comprefs.  The  unroll’d  Part  of  the  Band 
mud  be  carry  ?d  thither  with  the  right  Hand, 
and  when  it  has  been  unroIPd  and  carry’d 
down  perpendicularly  the  length  of  fix  Fin¬ 
gers,  the  left  Hand  mud  take  the  roll  at  this 
Place,  and  the  four  Fingers  of  the  right  Hand 
replace  tjiemfelves  dightly  within  the  inner 
Part  of  the  Leg  upon  the  Frafture,  to  follow 
the  Band  underneath,  where  they  mud  re¬ 
main  to  fupport  the  fraflured  Pieces,  whild 
the  left  Hand  finifhes  the  fird  circular  cad 
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of  the  Band,  and  unrolls  it  by  carrying  the 
Roll  perpendicularly  upwards,  where  the  Band 
muft  be  unroll'd  five  or  fix  Fingers  breadth, 
and  where  the  right  Rand  muft  take  it  again, 
without  moving  it  till  the  left  Hand  has  taken 
its  Place  under  the  Leg  to  fupport  the  Fra- 
(lure,  till  the  right  Hand  has  finifti’d  the  fé¬ 
cond  Gaft  of  the  Band,  which  it  does  by  car¬ 
rying  what  is  unroll’d  of  this  Band  over  the 
hr  ft  Gaft  *  then  continuing  this  Method,  they 
make  a  third  Çaft,  and  begin  the  firft  Trufs  ! 
going  upwards.  This  firft  Trufs  ought  not 
to  be  above  two  Lines  diftant  from  the  third 
Caft  •  the  Second  Trufs.  two  Lines  and  a  half, 
the  third  three  Lines,  and  the  others  but 
four  Lines, .  or  four  and  a  half  at  the  moft. 
They  continue  always  the  fame  Method  alter¬ 
natively  *  one  ot  the  L  an ds  Rapports  the  Part, 
whilft  the  other  makes  ufe  of  and  carries 
round  the  Band. 

_  It  muft  be  obferv’d  that  the  Leg  being 
fmaller  at  the  Plaçe  where  we  have  luppos’d 
the  FraFture,  the  turns  of  the  Band  can’t 
Remark,  be  made  going  upwards  towards  the  Calf  of 
the  Leg,  but  there  will  be  a  Pucker,  that  is 
to  fay ,  an  empty  fpace  at  the  Place  which 
the  Band  don’t  bear  upon. 

To  avoid  this  Inconvenience  lèverai  Me¬ 
thods  are  propbled,  lome  wou’d  fill  up,  and  e- 
Cjuabze  the  Leg  with  Comp  relies  from  the 
Heel  to  the  Call,  before  the  putting  on  of 
the  fit  ft  Band;  others  don’t  trouble  them-  i 
felves  about  Folds  or  empty  fpa-ces  ;  and  o- 
thers  again  make  R  eve  s' fen  I  will  propole  a 
fourth  way  to  take  up  the  Band,  wherein  I 
have  had  very  good  SucceiT 

As  for  Compreifcs,  I  wou’d  not  advifè  the 
putting  them  on  before  the  tirft  Band,  becaufè 

the 
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the  Circumvolutions  muft  be  as  near  the  Fra- 
fture  as  poffibie,  to  retain  the  Bones  the  bet¬ 
ter  in  their  Places. 

They  who  let  the  Roller  be  rumpled  fall 
into  two  Incoveniences,  firft  they  only  com- 
prefs  the  Part  by  the  upper  Edge,  as  a  Cord 
or  narrow  Ribband  wou’d  do,  which  is  not 
proper,  and  fecondly  the  lower  Edge  of  the 
Band  which  has  no  fupport,  is  loofe,  makes  a 
Pucker,  and  folds  at  the  will  of  the  Cafts  of 
the  Band  that  pafs  over  it  :  Thefe  two  in- 
çonveniencies  render  the  Band  ufelefs  \  becaufe 
it  don’t  contain  the  Part,  and  hurtful  y  by 
reafon  it  plaits  and  rumples  fo  as  to  hurt 
the  Patient. 

The  Reverfes  therefore  are  much  more  con¬ 
venient.  In  making  them  feveral  things  muft 
be  obferv’d,  i9,  to  begin  them  where  the  Part 
growing  larger  won’t  allow  the  Roller  to  lye 
even  ;  that  is  to  fay,  when  one  perceives  that 
if  one  continues  to  roll  the  Band  it  will  make 
Puckers,  or  Rampants  inftead  of  Truffes. 

The  fécond  thing  to  be  obferv’d  is  not  to 
unfold  fo  much  of  the  Roller. 

The  third  is  to  hinder  the  Trufs,  that  is  juft 
made,  from  loofening,  which  is  done  by  lean¬ 
ing  the  four  Fingers  of  the  left  Hand  upon  the 
kft  part  of  the  Band  that  is  underneath,  and 
bringing  the  Thumb  forwards  to  direfl  it. 

The  "fourth  is  to  reverie  the  Head  of  the 
Band,  the  upper  fide  under,  *the  Part  that  is 
roll’d  hindmoft,  and  the  Part  unroll’d  foremoft, 
to  fold  the  Band  above,  fo  as  that  the  upper 
edge  of  the  Roller  may  be  undermoft,  and 
that  which  was  on  the  ir.fide  may  be  on  the 
outfide. 

The  fifth  is  not  to  draw  the  Head  of  the 
Band  till  the  fold  or  or  Reveriè  be  ended. 

The 
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The  fixth  is  to  obferve,  in  drawing  the 
Band  Portly  downwards,  to  unroll  as  much  as 
neceilary  to  fin iih  the  turn,  and  to  hold  the 
right  Hand  in  this  Place  till  the  left  has 
taken  the  Roll  of  the  Band,  as  has  been  laid 
'above. 

7  °»  The  right  Hand,  on  parting  with  the 
Roll,  muft  pals  lightly,  from  the  infide  to  the 
Part  underneath  over  the  Reverie  juft  made  to 
Imooth  it  ai  d  make  it  equal,  following  the 
Roll  which  is  carry’d  by  the  left  Hand  from 
below  upwards,  and  drawing  the  Band  lightly 
at  the  very  înftarit  that  it  is  unroll’d  to  make 
the  fécond  Reverie. 

This  firft  Reverfe  being  finiftfd  they  make 
a  fécond,  then  a  third,  a  fourth,  or  more  if 
requifite,  and  all  going  upwards  toward  the 
Knee,  obfërving  two  things,  firft  to  raife  the 
Band  at  every  Reverfe  and  Truis,  at  the  time 
that  the  left  Hand  carries  it  under,  that  is 
to  fay,  that  one  caft  of  the  Band  muff  not  be 
made  upon  another,  becauie  the  Bandage 
muft  terminate  going  upwards,  and  every 
turn  muft  be  higher  than  that  which  went  be¬ 
fore  it  *  and  for  this  they  take  the  time  that 
the  Band  goes  under  the  Leg,  and  trims  the 
External  Part}  which  they  regulate  by  the 
di  fiance  they  put  between  each  Reverfe.  If 
this  Circumftance  be  not  obierved  the  Band 
that  comes  to  the  outfide  of  the  Leg  would 
be  lower  than  the  Reverfe  juft  made.  The  i 
fécond  thing  to  be  obferv’d  is  to  place  the  1 
Piaits  of  the  Reverie  lo  as  that  they  may  meet 
in  tne  fame  Line  going  upwards,  which  gives 
them  exaftly  the  Ihape  of  an  Ear  of  Corn. 
When  there  is  no  longer  need  of  the  Reveries, 
they  make  circular  Cafts  going  always  upwards 
to  finifh  the  Bandage  near  die  Knee. 
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This  is  a  Method  wherein  1  have  had 
good  Slice efs ,  and  which  is  founded  as 
much  upon  Reafon  as  Pra&ice. 

Having  put  on  the  Simple  Comprefs  (A), 
I  take  the  Band  (B)  three  Fingers  broad, 
and  two  Ells  and  a  half  long,  I  ufe  it  in 
making  Circumvolutions  one  over  the  other 
at  the  Place  of  the  Fracture,  and  then  Trulfes 
going  upwards  till  I  find  my  felf  obliged  to 
make  Revet fes,  and  inftead  of  fo  doing,  I  go 
down  again  in  TrulTes  pafs  over  the  Fra&ure, 
and  finifh  my  Band  by  going  down  to  the 
Malleoli:  This  done,  I  lay  on  three  Com- 
preffes,  two  (DD)  are  graduated  at  their 
ends  and  fellows,  being  each  four  or  five 
Fingers  long,  an  Inch  broad,  and  fix  Lines 
thick,  except  at  their  Ends  which  I  leave  a 
little  fmaller.  Thefe  two  Comprefies  are  placed, 
the  one  internally  in  the  hollow  that  is  be¬ 
tween  the  Tendon  of  Achilles  and  the  Tihiay 
and  the  other  on  the  outfide  in  a  like  hollow 
that  is  between  the  Tendon  of  Achilles  and  the 
Terona ,  fo  that  the  Tendon  is  not  comprefs’d, 
and  the  Bones  are  kept  as  clofe  as  poffible. 
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The  third  Ccmprels  (E)  is  a  little  moré 
than  five  Fingers  Iquare  \  it  is  F x  Lines  thick, 
■  except  half  a  Fingers  breadth  on  every  fide 
;  where  It  is  graduated,  and  not  fo  thick  by 
(  half.  I  ky  this  third  Comp rels  from  the  fma! 
<  of  the  Heel  to  the  Small  of  the  Calf,  fo  that- 
!  its  middle  encompaffes  the  former  two  little 
Comprelfes,  which  I  call'd  twins.  This  done* 
I  take  the  fécond  Band  (C)  to  make  fad  the 
B  whole,  beginning  near  the  Flee),  then  going 
I  up  to  the  Fradure,  over  which  I  make  three 
rounds,  before  I  go  higher  to  fiaifk  my  Band. 

Ï  After  this  I  lay  on  the  longitudinal  Holders 
(FFF),  then  the  third  Band  which  fa  fie  1  is 
them  on,  and  after  that  the  Pad-boards,  Junks, 
i  and  the  red  that  are  going  to  be  defcrib’d. 

In  the  following  Method  of  Reveries,  one 
ought  after  the  fird  Band  (BJ  to  put  on  the 
fécond  (CJ,  which  mud  make  three  turns 
upon  the  fradur’d  Part,  then  go  down  m 
Truffes  to  the  Malleolus  Externus^  which  it 
mud  cover,  pa  ding  obliquely  over  the  Indep, 
to  crois  the  Sole  of  the  Foot,  and  coming 
back  obliquely  upwards,  to  make  a  St.  An¬ 
drew’s  Crois  with  the  fird  oblique  turn,  then 
covering  the  Malleolus  internus ,  returning  back 
to  the  Leg,  going  upwards  in  Truifes  pa  ding 
over  the  Fradure,  and  thence  to  the  Calf  of 
the  Leg,  where  it  forms  Reveries  if  need  be 
to  end  in  Truffes,  near  the  Knee  like  the  fird 
Band. 

When  this  fécond  Roller  is  put  or,  they 
place  the  graduated  Comprelfes  (HJ  which  are 
thicker  from  the  Heel  to  the  Calf  than  they 
are  beyond  it.  Ï  content  mv  felf  with  ha¬ 
ying  propofed  the  Method  that  feems  to  me 
the  bed,  without  pretending  to  fhow  the  De^ 
fed  of  graduated  Comprelfes -,  prad  ling  will 
,  determine 
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determine  you  of  your  felf  to  choofe  the  beft. 
I  lhall  conclude  by  adding  that  they  fallen  on 
this  graduated  Comprefs  with  Pins,  and  after- 
wards  put  on  three  longitudinal  Bolfters  12 
or  13  Inches  long,  an  Inch  and  half  broad  for 
great  fubjects,  and  lefs  in  proportion  for  fmall 
ones  5  and  as  to  their  thicknels  ’tis  different. 
That  which  is  laid  from  the  Small  of  the 
Heel  to  within  two  or  three  Fingers  breadth 
of  the  Ham,  is  very  thick  below,  and  (lender 
at  the  Top  ;  another  which  is  laid  along  the 
infide  of  the  Tibia,  is  two  Lines  thick  all  a- 
long;  the  third,  which  is  laid  on  the  outfide, 
is  a  little  thicker  than  at  the  Top.  Thefe 
three  ComprelTes  being  thus  put  on,  are  held 
above  and  below  by  the  two  Affiftants,  and 
then  made  faff  with  the  third  Roller  (Q, 
which  is  longer  than  the  others.  They  be¬ 
gin  to  apply  it  below,  at  the  edge  of  the 
three  longitudinal  Bolfters,  over  which  ther 
make  three  Calls  to  fix  the  end  of  the  Band, 
then  they  go  upwards  in  Truffes,  which  form 
Circles  to  the  upper  End  of  the  longitudinal 
Bolfters. 

Then  they  clip  on  the  Paft-boards  (I  K; 
which  are  an  Inch  Ihorter  then  the  Bolfters, 
*nd  lufficiently  large  to  encompals  the  whole 
Leg  within  a  Finger’s  breadth  both  before  and 
behind  -,  they  are  cut  a  little  Hoping  at  the 
bottom  and  top,  and  are  put  one  on  the  ipfide, 
and  the  other  outwards -,  they  are  faften’d’ 
with  three  Ribbands,  1,  2,  3  }  which  go  twice 
round,  and  are  ty’d  on  the  outfide  of  the  Leg 
in  a  Knot  and  a  Rofe  :  They  begin  by  tying’ 
the  middle  Strap,  and  then  the  other  two. 

.  The  Leg  being  thus  made  ready,  they  place 
it  m  the  Junks  (L),  whiph  are  made  with  a 
handful  of  long  Straw,  and  bound  in 
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the  fliape  of  a  Fagot,  or  twifted  about  with 
Fillets  or  Packthread.:  They  cut  them  of  a 
proper  length,  to  take  up  from  the  bottom 
of  the  Foot  to  above  the  Knee,  and  they 
wrap  them  in  a  Napkin  which  they  roll  over 
the  two  Ends. 


Thefe  Junks  muft  be  long  enough  to  en- 
compafs  the  Joints  above  and  below  the  fra¬ 
ctured  Bone  :  The  Tides  of  the  Leg  muft  be 
trimm’d  in  the  hollow  places,  and  thofe 
whereon  the  Junks  muft  reft,  with  little 
Compreftes  or  fmall  Cuihions.  The  Junks 
muft  be  bound  on  with  Straps,  wherein  what 
we  mention’d  in  tying  on  the  Paft-boards  muft 
be  obferv’d.  The  fore-part  of  the- Leg,  over 
which  the  Straps  of  the  Junks  go,  muft  be 
trimm’d  with  a  thick  Comprefs  to  I'ecure  *he 
Tegument  that  covers  the  Creft  of  the  Tibia* 
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The  Leg  being  in  the  Junks,  the  Pillow 
whereon  ?tis  placed  muft  be  even,  and  foft, 
and  laid  upon  a  Quilt,  which  muft  it  felt  be 
very  even  *,  and  to  preferve  both  the  one  and 
the  other  in  this  evennefs  and  fteadinefs,  the 
Bed  muft  only  be  of  Quilts  without  a  Fea¬ 
ther-Bed,  and  there  muft  be  a  Plank  laid  be¬ 
tween  the  ftrft  Quilt  and  the  fécond,  which 
muft  reach  from  the  Foot  to  beyond  the 
Hips. 

They  make  ufe  of  the  Sole  (M),  trimmed 
with  the  Comprefs  (N)  on  that  fide  whereon 
the  Foot  refts,  both  the  one  and  the  other  be¬ 
ing  fatten’d  to  the  Junks  by  a  fort  of  Strap 
(00),  which  ferves  to  keep  the  Foot  in  a 
proper  fituation. 

They  put  a  Comprefs  (P)  fteep’d  in  fome 
Spirituous  Liquor,  as  Aromatick  Brandy  upon 
the  Inftep,  to  prevent  Swellings  and  De* 
flu  frions. 

One  muft  ufe  the  Cradle  (Q_)  being  a  lort 
of  Semicircle,  half  Drum,  or  half  Bucket, 
which  makes  a  Lodging  for  the  Leg  and  Foot, 
to  defend  it  from  the  weight  of  the  Sheet  and 
Bedcloaths,  and  under  which  there  is  room 
enough  to  fupply  the  Leg  and  Foot  with 
Napkins,  and  other  hot  Cloths,  which  they 
warm  from  time  to  time  when  the  Foot  is 
cold. 

As  to  its  pofition,  the  Leg  muft  be  raifed 
towards  the  Foot,  becaufe  this  Pofture  fa¬ 
vours  the  return  of  the  Blood  and  the  Lymfha.  i 
It  muft  lye  foft  to  prevent  Pain,  and  fteady, 
becaufe  Motion  would  difplace  the  Bones,  and 
prevent  the  formation  of  the  Callus. 

.  The  Patient  muft  lye  in  a  right  Line  upon 
his  Back,  with  his  Head  moderately  rais’d 
for  his  Convenience,  but  not  too  much,  for 
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fear  the  Weight  of  the  Body  Ihould  draw  him 
down  to  the  Foot  of  the  Bed. 

They  have  a  board  cut  as  broad  as  the  Foot 
of  the  Bed,  which  they  fa  F  en  to  the  Bed-pofts, 
i  with  Pegs  or  Kails  the  fame  way  as  the  Head- 
:  board* 

Again#  this  Board  they  fatten  a  Billet  four 
I  or  five  Inches  thick,  and  trim  it  with  Napkins^ 
which  makes  it  yet  larger  for  the  convenience 
of  the  Patient*  who  makes  ufe  of  it  from  Time 
jj  to  Time,  to  raife  his  whole  Body  towards  the 
[  Bed's  Head,  or  only  to  refill  the  Tendency 
i  which  the  Body  has  to  flide  towards  the  Feet 
»  of  the  Bed.  He  mu  ft  not  make  ufe  of  this 
\  Billet  till  fuch  time  as  all  Accidents  are  oven 

There  muft  alfo  be  a  Cord  hanging  at  the 
Tefter  of  the  Bed,  or  at  the  Cieling  if  the 
Teller  is  not  firm  enough,  which  he’ps  the 
Patient  to  move  himfelf  for  his  neceftary  Oc- 
caftons. 

Being  thus  placed,  they  Bleed  him  fome 
time  after,  or  even  upon  the  fpot,  in  cafe  of 
Kecefiify,  they  repeat  the  bleeding,  make  him 
obferve  a  Regimen,  keep  him  very  warm  in 
Winter,  and  alleviate  the  exceifive  heats  of 
the  Summer  j  fee  the  general  Cure  of  Fra^ 
Êlures. 
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CHAP.  XIV. 


Of  the  Complicated  JFradure  of  the 

Leg. 


AFTER  what  I  have  faid  of  Compli¬ 
cated  Fraffures  in  my  Account  of  Fra* 
it  lires.  In  general,  or  in  that  of  the  Thigh  in 
particular*  I  might  be  excufed  from  fpeaking  of 
the  Leg  \  but  one  can’t  treat  too  amply  of  a 
fubjefl  fo  ufeful,  all  the  Cafes  whereof  can 
never  be  forefeen.  However,  I  hope  that  ei¬ 
ther  in  this  Chapter  or  the  others7  there  will 
be  enough  to  prevent  any  one’s  being  a 
Novice  in  the  Cure  of  the  Complicated  Fra- 
ftures  that  may  befai  the  other  Parts  of  the 
Body, 

’Tis  known  that  three  Things  render  a 
Fra&ure  Complicated,  viz.  the  Difeafes,  the  \ 
Caufes,  and  the  Symptoms. 

The  Difeafes  are  Dislocations,  Impofthumes,  j 
Ulcers,  and  Wounds.  We  have  treated  fuf-  | 
ficiently  of  Luxations  with  Fra&ure,  in  the  1 
general  Account  of  Luxations,  and  of  Fra-  * 
£fures  with  Wounds,  in  that  of  the  Thigh,  * 
therefore  Ï  go  on  to  Fraftures  with  Ulcers  j  fc 
and  to  the  end  that  what  I  fay  may  make  s 
greater  impreilion  on  the  Reader,  I  will  cite  1 1 
two  Cafes  upon  this  Head  that  are  very  dif-  1 
fèrent. 

In  the  one,  the  Bones  were  laid  open  with  p. 
a  Caries  and  Fra&ure,  and  in  the  other  tl^ere  1 
was  a  Frafhire  without  any  other  alteration  js 
in  the  Bone,  but  there  was  an  Ulcer  at  thè  5 
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fame  place  where  the  Frafture  was^  without 
the  Bones  being  bare. 

The  firft  was  a  Youth  between  18  and  20 
Years  Old,  who  had  an  Ulcer  with  a  Caries  in 
the  middle  of  the  Tibia,  which  had  been  neg¬ 
lected  for  lèverai  Years.  It  happen’d  by 
chance  that  a  Cart-Wheel  ran  over  his  Leg^ 

!  and  fraCtured  that  Patt  where  the  Caries  was. 
[  The  Wheel  had  no  great  difficulty  to  uncover 
:  the  Bone,  which  was  only  cover’d  with  proud 
and  Spongious  Flelh  :  The  Verona  Was  whole, 

I  and  perhaps  the  Tibia  had  not  been  broken 
:  but  for  the  Caries ,  which  had  àffeCted  almoft 
half  its  thicknèfs.  In  this  condition  lie  was 
:  brought  into  the  Hofpital  at  Conrtraf  where  t 
i  was  then  fir  ft  Affiftant.  Having  di  (covered 
:  the  Difeafe  to  be  as  I  have  defcrib’d  it,  t 
:  placed  the  fraCtured  Part  upon  a  little  Quilt 
:  of  the  length  of  the  Leg,  during  the  Timé 
:  that  l  prepared  my  Dreffings*  I  placed  upon 
;  the  Junks  (KKJ  all  the  Pieces  neceffarÿ  ac~ 

:  cording  to  the  order  in  which  they  were  to  be 
i  apply 'd  *,  after  which  Î  drefs’d  the  Wound. 

I  cut  all  the  u  n found  fie fh  into  Idole  Pièces, 
and  even  thofe  which  ftill  adhered  to  the  pu- 
;  trify’d.  Bones.  There  was  no  need  of  any 
Extenfion,  becaufe  the  Tèrsnà  was  entire^  which 
I  had  prevented  the  Bones  getting  one  upon 
j  t’other  *7  thé  lower  Part  only  went  beyond  the 
1  other  two  Lfiies,  I  re-united  it  by  thru  ft  in  g 
i  it  with  the  Thumb  of  one  Hand,  and  railing 
!  the  Foot  with  the  other ,  I  drefs’d  all  the 
Wound  with  dry  Lint,  and  having  wiped 
I  àway  thé  Blood  that  was  about  it,  I  put 
under  the  Leg  the  J  links,  whereon  dl  my 
Dreffing  was,  which  cdnfifted  of  the  Simple 
I  Çom  pré"  fs  (A)  cut  at  both  Ends,  with  wliich 
&  cover’d  the  Wound,  turning  back  tile  fdur 
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Ends  of  the  Comprefs  one  after  another  ;  after: 
this  1  cover’d  it  with  a  thicker  Comprefs  (B) 
which  fèrves  ufiially  to  prevent  the  reft  of  the 
Bandages  being  fpoifd,  becaufe  it  foaks  up  the- 
Matter  that  flows  from  the  Wounds  or  Ulcers. 
After  this  I  put  on  the  Bandage  with  18  Tails 
(C)  beginning  at  the  Middle,  then  at  the:  * 
Bottom  and  Top,  fattening  always  the  Ends  ofi  3 
the  Band  with  thole  that  follow’d.  When  I 
had  placed  fix  Tails  on  each  Side,  I  put  two  fj 
Comprefles  (DE)  all  along  the  Leg,  one  within:  ji 
and  the  other  on  the  outfide,  to  ferve  as  p 
Splints,  which  were  made  faft  by  the  fix  latt  jï 
Tails  of  the  Bandage.  Over  all  this  I  bound?  | 
with  the  Straps,  i,  2,  3  ;  the  two  Paftboards  I 
(DE)  which  encompafs’d  the  Leg:  I  placed  ft 
the  thick  Comprefs  (H)  four  Fingers  broad, ft 
and  as  long  as  the  junks,  upon  the  fore-part 
of  the  Thighs  the  Leg,  and  the  Foot  j  this 
Comprefs  ferves  to  prevent  the  Straps  of  the 
junks  from  hurting  *  and  afterwards  I  ty’d  the 


funks  with  four  Straps  t,  2,  3,4^  at  equal 


diftances  from  the  Malleoli  to  four  Fingers 
above  the  Knee,  taking  Care,  above  all,  not  to 
let  the  Straps  pafs  over  the  Place  where  the 
Wound  or  Ulcer  was,  becaufe  it  wou’d  be 
very  detrimental.  The  Foot  mutt  be  fup- 
ported  by  the  Sole  (L)  trimm’d  with  the  Com¬ 
prefs  (M)  fteep’d  as  ufual.  One  mutt  make 
ufe  of  ialfe  junks  as  has  been  propofed  in  the 
Complicated  Frafture  of  the  Thigh  }  or  if,  in- 
ftead  of  all  theie  Junks  both  true  and  falfe, 
one  choofes  a  Cafe,  I  have  contriv’d  a  new 
the  Ufe  and  Defcription  whereof  you 


one. 


will  find  at  the  end  of  this  Chapter. 
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I  drefs’d  this  Fra&ure  thus  for  lèverai  DaysJ , 
without  taking  any  Care  of  the  Radical  Curé 
of the  Caries,  becaufe  the  Patient  had  the  Fe¬ 
ver  *  but  as  loon  as  this  Accident  ceas’d,  I 
apply’d  the  aftual  Cautery  to  the  Ends  of  the 
broken  and  putrify’d  Bones,  after  having 
taken  away  part  of  the  Carie s,  with  the  Ex¬ 
foliative  Trepan.  The  next  Day  I  apply’d 
the  Fire  again,  and  I  drefs’d  it  afterwards 
with  Pledgits  Aeep’d  in  Tin&ure  of  A/m, , 
which  1  laid,  upon  the  Bone,  ufmg  at  the  begin¬ 
ning  only  a  (impie  digeltive  for  the  Flefh, , 
and  after  that  the  brown  Ointment  to  pre-% 
vent  the  growth  of  the  Flelh  which  is  very 
hurtful.  I  follow’d  this  Method  till  the  Bone  * 
was  exfoliated,  which  was  50  Days  after  the 
Application  of  the  Fire  *,  then  I  let  the  Flelh 
grow,  and  procured  the  Scar  after  the  ufual 
planner. 

As  to  the  Fraflure  with  an  Ulcer,  but 
without  Caries ,  or  the  Bones  being  bare,  it 
plight  be  drefs’d  like  a  Simple  Fra&ure  but 
for  the  Ulcer,  whidh  being  to  be  drefs’d  every 
Fay  abfbluteiy  requires  the  making  ulë  of 
the  Bandage  with  18  Tails,  till  it  be  cured  9 
*  then  one  may  u(e  the  Bandage  of  the  Simple 
Fraffure,  if  the  Callus  be  not  yet  form’d. 

As  to  the  Fra&ure  with  a  Wound  where  the 
Bones  are  broken  in  pieces  and  laid  open,  one  I 
muft  take  all  the  Precautions  that  have  been 
given  for  the  Bandage,  and  even  for  the  , 
Dreffing  of  the  Fra&ure,  with  a  Caries ,  ex-  1 
cepting  the  Application  of  Fire,  which  at  the 
mofl:  can  only  be  proper  at  the  End,  I  mean 
when  the  Exfoliation  is  flow  and  difficult, 
and  even  then  it  mufl  be  done  with  Cir- 
cumfpeftion. 
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If  any  Pieces  of  the  Bone  are  found  to  be 
1  entirely  feparated,  they  muff  be  drawn  out, 
I  and  in  their  room  muff  be  placed  fuch  as  ftill 
i  adhere  to  the  Flefh,  becaufe  they  may  dole 
f  again,  if  not,  they  fall  off  with  the  Suppura-» 

;  tion  ;  neverthelefs  if  thefe  Splinters,  or  even 
1:  the  Ends  of  the  Bones  ihou’d  be  fb  fharp,  as 
I:  that  they  may  hurt  the  Yeffels,  the  Mufcles 
x  or  the  Tendons,  they  muff  be  cut  off  with  a 
Chifel,  Inciiive  Pinchers,  or  other  Inftruments 
/,  which  the  Surgeon  fhall  think  proper» 

If  there  fhould  be  a  Hemorrhage ,  the  Blood 
r  muff  be  ftanch’d  by  the  Ligature,  the  Button, 

I  other  Stypticks,  or  Compreilion. 

By  the  Ligature,  if  the  Surgeon  fees  the 
i  VefTel,  and  can  run  the  crooked  Needle  thread* 
i  ed  thro*  eafily,  without  hurting  any  Nerve 
:  ôr  Tendon» 

By  the  Button,  when  the  Veiïèî  is  very  large, 

;  and  a  way  can’t  be  found  to  make  life  of  the 
!  Ligature. 

By  the  other  Stypticks  if  the  VefTel  is  fmalh 

By  Compreffion  when  it  is  not  pohiMe  to 
make  a  Ligature,  and  the  Application  of  the 
Button  or  other  Stypticks  fhall  be  judged  per«> 
nicious  to  the  neighbouring  Parts,  whereon 
the  Vitriol  might  make  fbme  ill  impreffions. 

If  there  be  any  Extraneous  Body,  as  Stones, 
Balls,  Pieces  of  Boot,  of  Stockings,  they 
muff  be  drawn  out  obfèrving  all  the  rules  of 
the  Operation  of  the  Exerefis  \  then  one  muft 
bring  the  Shreds  of  the  Wound  near  each 
other,  if  there  are  any,  and  afterwards  bind 
the  Part,  and  give  it  a  right  fituation  as  has 
been  already  faid. 

A  Erasure  with  a  Wound  made  by  a  cut¬ 
ting  Infiniment  is  to  be  differently  managed  ; 
one  muft  immediately  bring  the  Lips  of  the 

A  a  4  Wound 
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Wound  together  by  an  uniting  Bandage,  if  it 
be  long  *  and  if  it  be  very  oblique  or  trank 
ver'fe,  one  xnuft  make  the  Suture  }  they  ufe 
the  Bandage  with  18  Tails,  till  the  entire  Re¬ 
union  of  the  Wound. 

This  Method  iiicceeds,  provided  the  fubjeO: 
be1  good,  and  obferves  an  exaft  Regimen,  at 
'  ieaft  1  have  feen  it  have  fuccefs  in  an  Arm  al- 
i  oft  cut  ofî  by  the  ftroke  of  a  Sabre,  and  even 
in  the  jaw,  where  there  was  a  Wound  with 
the  Flefh  dilacerated. 

I  have  feen  in  Fraftures  with  Wounds  in 
the  Arm,  the  Fore-Arm,  the  Jaw,  and  the 
Leg,  a  fort  of  Cuirafs  us'd  with  good  fuccefs, 
being  moulded  to  the  Part,  and  trimm’d  with 
a  Coin p refs,  and  having  a  little  Wicket  join’d 
by  a  Hinge  or  two,  made  in  it,  which  fhuts 
with  a  Hook,  and  opens  at  the  place  where 
Wound  is,  that  it  may  be  drefs'd:  Tho’  I 
have  feen  it  us’d  for  the  Leg,  and  the  Fore- 
Arm,  it  has  not  had  the  fame  fuccefs  *,  it  fuits 
much  better  with  the  Arm,  and  Jaw,  becaufe 
one  may  place  the  Fore- Arm  and  the  Leg  con¬ 
veniently  upon  Pillows,  and  fix  them  fo  that 
one  may  drefs  them  conveniently  without  dis¬ 
placing  the  Bones,  whereas  it  is  not  the  fame 
with  the  jaw,  and  the  Arm,  where  it  is  pretty 
Difficult  to  keep  the  Bones  in  the  Condition 
wherein  they  are  placed.  Scultetus  furnifhes  us 
with  fomething  like  it  in  his  Magazine  of 
Surgery,  to  which  I  refer  you. 
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A  Defcviption  of  a  Cafe  of  a  New  Inven¬ 
tion ,  for  the  Dreffmg  of  Complicated 
FraBures  of  the  Leg. 

TH  E*R  S  are  three  Things  abfolutely  ne- 
celfary  for  the  perfect  re-uniting  of 
broken  Bones. 

i°.  The  Bones  muft  be  fo  join’d  and  brought 
together,  that  they  may  touch  exactly  through¬ 
out  their  whole  Surface. 

2°.  Both  ends  ought  reciprocally  to  fweat 
out  or  diftill  a  nutritive  Juice  which  has  all 
the  Qualities  requifite  to  agglutinate,  join,  and 
folder  the  Bones  together. 

3°.  During  the  30  or  40  Days,  more  or 
lefs,  that  the  Re-union  of  the  Bones  is  pef- 
fe&ing,  they  muff  be  kept  hill,  to  the  end  that 
the  Cement  which  is  made  by  the  Nutritive 
Juice,  may  not  be  interrupted  in  its  Aggluti¬ 
nation,  by  Motions  that  would  deftroy  in  one 
Minute  the  Work  of  lèverai  Days.  To  com- 
pafs  this  laft  End,  the  Fractures  muft:  be 
drefs’d  as  feidom  as  poftible,  the  Bandage  muft 
be  neither  too  tight,  nor  too  loofe  ;  the  Pa¬ 
tient’s  Body  muft  be  placed  commodioufly,  the 
wounded  Part  a  little  rais’d,  to  facilitate  the 
return  of  the  Fluids  :  It  muft  alfo  lie  loft, 
that  all  may  induce  the  Part  and  the  Patient 
to  obferve  that  Reft  which  is  lb  necelfary 
for  his  Cure. 

This  Machine  which  I  have  prefented  to 
the  Academy,  is  of  great  ufe  in  procuring  all 
thefe  Advantages,  but  before  I  delcribe  it,  Ï 
believe  it  will  be  better  to  give  an  Account  of 
thofe  that  have  been  us’d  till  now,  that  the 

advantages 
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advantages  ©i  this  may  be  the  better  per¬ 
ceiv’d. 


i  flialî  take  no  notice  of  the  Cafes  or  Junks 
that  are  proper  for  Simple  Fractures,,  becaufe 
it  is  eafxer  to  contain  them  -,  ’tis  not  the  lame 
with  Complicated  ones,  for  which  they  have 
made  ufe  of  the  Bark  of  Trees,  jusiks,  faife 
Ju  nks,  and  a  Cafe^  fuccefs  has  made  them 
prefer  this  lafb  Method  to  the  others,  there¬ 
fore  I  Ihall  only  fpeak  of  the  Cafe,  the  rather 
becaufe  the  Machine  that  I  offer  is  it  felf  a 
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>  The  Common  Caie  is  compofed  of  four 
Pieces^  viz,,  a  Sole,  a  Floor,  and  two  Walls, 

The  Sole  is  pin’d  to  the  extremity  of  the 
Floor  by  two  Hinges  that  turn  upon  two 
Hooks,  and  the  Walls  are  join’d  in  the  fame 
manner  to  the  lateral  Parts  of  the  Floor,  for 
the  Ufes  that  lhall  be  mention’d  hereafter  t 
The  Floor  is  cover’d  with  a  little  Quilt  which 
fupports  the  Leg  \  the  Walls  alio  being  trimm’d 
with  a  Quilt  contain  the  Leg  by  drawing  near 
each  other,  and  prevent  the  Motions  it  might 
make  on  the  Sides,  The  quilted  Sole  fupports 
the  Sole  of  the  Foot,  which  by  its  means  is 
kept  more  or  lefs  bent  by  the  help  of  two 
Hooks,  which  fallen  on  each  Ide  the  Sole  in 
two  Irons  like  Pot-Hangers,  that  are  at  the 
End,  and  on  the  outfide  of  the  Walls,  which 
Hangers  have  feveral  Holes  to  give  more  or 
lefs  elevation  to  the  Sole  whofe  Hooks  they 
receive. 

The  New  Cafe  differs  from  the  Old  in 
Stru&ure,  and  in  ufe. 

Jt  differs  in  Structure,  iQ,  Becaufe  inftead 
©f  a  Floor  it  has  a  fort  of  a  Girth-Bed,  form’d 
by  a  Ficking  nail’d  upon  a  Frame,  which  is 
compofed  of  two  Cheeks  arch’d  at  the  part 
that  comes  to  the  bend  of  the  Knee,  and  of 
two  crois-pieces,  the  one  which  is  lirait  and 
ihorteft  joins  the  Cheeks  at  the  End  that  is 
towards  the  Foot  ;  the  other  which  is  longeft 
and  arch’d  does  the  fame  at  khe  Knee.  The 
fécond  thing,  wherein  this  Cafe  differs  from 
the  fir  ft,  is  a  frame  compofed  alfo  of  two 
Cheeks  and  two  Crofs-pieces,  the  whole  pa¬ 
rallel  to  the  upper  Frame,  excepting  that  the 
Cheeks  of  this  latter  are  quite  ftrait,  and 
thofe  of  the  upper  one  are  arch’d.  The 
Cheeks  both  of  the  one  and  the  other  Frame 
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are  join’d  together,  at  the  end  that  is  towards 
the  Thigh  by  two  Hinges,  which  gives  liberty 
to  feparate  or  bring  them  near  more  or  lefs  ; 
and  to  keep  them  at  a  proper  Distance.  There 
is  a  fort  of  Pallet  jointed  by  two  Wooden 
Hinges,  that  hang  upon  two  Hooks  fatten'd 
to  the  ends  of  the  Cheeks  of  the  upper  Frame; 
which  Pallet  falls  againft  the  Cheeks,  and  may 
be  rais’d  by  degrees  that  are  mark'd  by 
Notches  cut  for  that  purpofe,  in  the  upper 
part  of  the  Cheeks  of  the  under  Frame,  to¬ 
wards  the  Foot,  fo  that  one  may  raife  or  let 
down,  the  upper  Frame  whereon  the  Leg  lies, 
more  or  lefs,  for  the  Ufes  we  are  going  to 
mention. 

This  Cafe  differs  from  the  other,  in  that 
with  the  fame  advantages,  it  has  an  infinite 
number  of  others  more  effential,  without  any 
of  its  defeats. 

i°.  By  reafon  of  the  double  Frame,  the 
Leg  may  be  raifed  more  or  lefs  for  the  -Sa- 
tisfaflion  of  the  Patient,  who  finds  relief  when 
his  Leg  is  rais'd,  or  let  down,  not  being  able 
without  Pain  to  continue  long  either  in  the 
one  Pofture  or  the  other  ;  and  one  may  change 
it  without  fear  of  the  Bones  difpiacing,  be- 
caufe  the  alteration  depends  only  upon  the 
Flexion  or  Extenfion  of  the  Knee,  which 
Motions  may  be  made  by  the  means  of  the 
upper  Frame,  without  running  the  Rifque  of 
difpiacing  the  Bones. 

2°.  The  Pallet  having  degrees  of  retting, 
upon  the  Cheeks  of  the  under  Frame,  may 
raife  the  Leg  fafely  to  any  degree  that  is 
convenient  for  the  Patient  in  his  Drettings, 
or  in  the  Intervals. 

3°.  As  Complicated  Fraftures  ought  to  be 
drefs’d  every  Day  once  or  twice,  and  as  at 
„ .  “  each 
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each  Drefting  one  muft  raife  and  let  dowri 
the  Leg>  that  théfe  Motions  may  not  be  pre¬ 
judicial  to  the  Formation  of  the  Callus.  It  is 
obfervable  that  one  may  raife  the  upper  Frame, 
and  consequently  the  Leg,  till  the  Pallet  be  at 
its  higheft  degree  of  Elevation,  then  have  the 
Leg  held  by  two  of  the  Surgeon’s  Men,  and 
bow  down  the  upper  Frame  to  draw  it  from 
beneath  the  Leg,  and  give  to  an  Affiftant 
who  muft  clean  it,  and  trim  it  with  a  new 
Bandage,  after  which  it  muft  be  replaced 
under  the  Leg  at  a  height  proper  to  receive  it  • 
by  this  means  avoiding  the  Hazard  one  may 
run  by  having  two  Perfons  not  equally  Strong 
nor  Skilful,  either  to  raife  or  let  down  the 
Leg. 

4°.  The  Ticking  that  is  in  thé  upper  Frame 
makes  a  fort  of  Girth-Bed,  whereupon  thé 
Leg  is  much  more  commodioufly  Situated 
than  on  the  Floor  of  the  old  Cafe  *,  the  Calf 
of  the  Leg  and  the  Heel  form  themfelves  a 
lodging  therein*  and  the  whole  Leg  feems  to 
adapt  it  felf  to  it, 

5^.  The  Arch  of  the  Cheeks  of  the  upper 
Frame,  which  is  at  the  bending  of  the  Knee* 
is  very  vtfeful,  by  reafon  it  gives  liberty  to  the 
Leg  to  bend,  which  contributes  not  a  little  to 
the  preventing  of  that  intolerable  Pain  which 
almoft  all  feel,  whofe  Legs  are  put  in  the  or¬ 
dinary  Cafe  ^  the  rather  becaufe  the  principal 
Caufe  of  this  Pain  proceeds  from  the  Tendon. 
Of  the  Tendon  of  Achilles ,  which  one  relaxes 
by  bending  the  Leg,  becaufe  the  two  Mufcles 
Gemelli  which  compote  it  with  the  Sal  eus, 
take  their  Origine  from  the  Condyles  of  the 
Femur ,  and  pafs  by  the  Articulation  of  thé 
Knee. 
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6°.  The  lower  Frame  receives  in  its  Iquare 
!  the  flagging  of  the  Quilt  prefs’d  by  the  weight: 
s  of  the  Leg,  which  retains  the  Cafe  and  hinders 
it  from  Hiding  down  towards  the  Feet  of  the 
Bed,  an  advantage  which  the  common  Cale 
has  not* 


CHAP.  XV. 

1  Of  the  Rupture  of  the  Tendons  that 
are  inferted  at  the  Heel ,  and  are 
caJTd  the  Tendons  of  Achilles. 

TH  E  being  convinced  of  a  Faft,  or  the 
doubting  of  it,  is  not  always  what  in¬ 
duces  Perlons  to  grant  or  denying  it,  *Tis 
the  weaknels  of  certain  Men,  that  felf  Love 
determines  them  more  than  the  Truth*,  aai 
Abfurdity  is  granted  upon  a  Angle  Relation, 

:  and  the  Truth  (even  when  demonfir uted)  is 
call’d  in  Queftion. 

Who  can  believe,  lays  one  of  thefe  Weak — — 
Who  can  believe  that  the  Tendons  can  break 
with  a  Strain  ?  Their  Structure  alone  con¬ 
vinces  me  that  ’tis  impoflible.  Belides  D - « 

who  has  feen  the  pretended  Rupture  which 
they  quote  for  an  Example,  fays  that  the 
Allegation  is  falfe. 

When  this  Man  Ipeaks  thus  do  you  believe  he 

gives  credit  to  whatjD - fays  ?  No,  he  knows 

him  too  well.  Never  thelels  this  Witnefs  1110’ 
fa  lie,  tho’  weak,  is  fufHcient  to  determinehimto 
iake  that  part  that  flatters  his  felf  Love,  becaule 

he 
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lie  thinks  to  injure  my  Reputation  but  he  is 
miftaken,  having  no  other  object  but  the  Truth, 
1  defpife  his  Flings,  and  I  dare  ( for  any 
thing  that  regards  him)  believe  my  felf 
invulnerable  even  in  the  Tendon  of  Achilles . 

Experience  which  I  take  for  a  Guide,  and 
which  is  fo  to  all  who  fearch  after  truth,  has 
let  me  fee  feveral  Times  that  the  Tendons 
were  apt  to  break.  Ï  have  given  fome  Me¬ 
morandums  upon  this  fubjett  to  the  Academy 
of  Sciences  j  what  I  ffiall  fay  here  is  but  an 
Extract,  but ’twill  be  fufficierit  for  young  Sur¬ 
geons,  for  whofe  Benefit  I  write  this  Treatife. 

It  feems  difficult  for  a  ftrain  only  to  break 
the  Tendons  of  Achilles  \  ’tis  neverthelefs  what 
I  have  feen,  and  Ihown  to  feveral  of  my 
Brethren. 

The  Sieur  Cocholx ,  one  of  the  mofi  aflrive 
Leapers  in  his  Troop,  broke  the  two  Tendons 
of  Achilles y  in  a  Leap  he  took  with  his  Feet 
clofe,  upon  a  Table  three  Foot  and  a  half  high, 
without  making  any  External  Wound.  This 
Rupture  happen’d  fo,  that  the  Mufcles  of  the 
Calf  of  the  Leg  carried  away  on  their  fide 
the  greateft  part  of  the  Tendons,  and  the 
Heels  retain’d  the  reft.  The  Part  which  re¬ 
main’d  at  the  right  Heel  was  above  two  In¬ 
ches  long,  and  that  which  kept  at  the  Left 
but  h  or  T3  Lines.  The  broken  Ends  were 
fo  far  difirant  from  each  other,  that  one 
might  find  under  the  Skin  room  enough  to 
put  three  Fingers  in  the  fpace  that  was  left 
between  them.  I  drefs’d  this  Wound  till  I 
brought  it  to  a  perfect  Cure,  and  the  Cafe 
feem’d  to  me  fo  fingular,  that  I  thought  Î 
ought  to  communicate  it  the  Publick. 

What  1  have  to  fay  upon  this  Head  is  re¬ 
ducible  to  three  Things,  viz.*  how  this  Rup¬ 
ture 
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m  ture  was  made  }  how  Art  and  Isature  con- 
q  fpited  to  cure  it,  and  laflly  thé  Explication  of 
cf  three  fingular  Phœnomenas  that  were  obferv’d 
A  therein.  ;  •  • 

That  one  may  comprehend  how  this  Rup- 
j  ture  cou’d  be  made,  it  mull  be  obier ved,  firiT 
i  that  in  our  natural  State,  when  we  flrand  ex- 
f  àdly  upright,  the  Line  of  Gravity  pafles  thro’ 
i  the  middle  of  the  BrmeS  of  the  Thigh,  Leg, 
j  and  Foot  :  Thefe  Bones  at  that  time  mutu- 
]  ally  fupport  each  other,  as  do  the  Stones  in 
ia  Columiij  and  Our  Muffles  hardly  ad  at  all. 

!  On  the  contrary  they  ad  Very  much  to 
jj  fuftain  our  Bodies  when  our  Joints  are  bent, 
i  and  their  Contradions  are  fo  much  the  dronger 
n  as  the  Flexion  of  the  Joints  is  greater*  and 
i  they  may  be  even  bent  to  fuch  a  pitch  that 

5  the  weight  of  the  Body,  and  the  Mufcles  that 
keep  it  in  an  Equilibrium,  will  make  an  Effort 
i  upon  the  Bone  the  utmoft  of  their  Power  *, 

It  then  the  Apophyfes  where  the  Mufcles  are  in- 
i  ferted  may  be  broken  if  the  Mufcles  refill  -7 
<t  but  if  the  Afofhyfis  of  the  Bones  are  ftrongeR, 
1:  thé  Rupture  will  be  in  Mufcles  or  the  Ten» 
Ldons. 

All  the  World  knows  that  the  Bone  of 
l  the  Knee  will  break  by  a  fir  aim:  By  -a  like 
LCaufe  I  have  feen  the  Tendons  of  the  Ex - 
>•  fenfires  PePh  of  the  Knee  broken.  Mr.  Poncelet 
r  my  Brother  Member,  a  famous  Surgeon,  cured 
i  a  Man  who  in  a  fa  lie  ft<  p  broke  the  Bone  of 
1  his  Heel  by  the  Idle  Retradion  of  the  Tendon 
Achilles»  •' 

If  the  Mufcles,  the  Tendons,  and  even  the 
!  Bones  may  b^  broken  by  Gaules  lb  flight  to 
Ball  appearance,  without  doubt  they  wcnfd 
1  Icarcely  be  able  to  refill,  when  the  Mufcles  are 
L  oblig’d  to  ad  not  onlv  to  bear  up  againil  the 

B  b  weight 
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weight  of  the  Body,  but  even  to  raife  it  with 
Strength,  carry  it  off  the  Ground  and  fhoot 
it  into  the  Air,  as  Le  xers  do  when  they  jump 
with  their  Feet  together  upon  the  edge  of  a 
Table. 

In  leaping  thus  they  bend  their  Head  and 
their  Body  upon  their  Thighs,  their  Thighs 
upon  their  Legs,  and  their  Legs  upon  their 
Feet,  then  in  an  inftant  relaxing  all  the 
Mufcles,  as  if  to  take  their  Spring,  they  put 
them  into  that  hidden  Contra&ion  which 
makes  a  Rebound  againft  the  Earth,  whence 
they  fhoot  themfelves  into  the  Air,  and  ftraiten 
on  coming  upon  the  Table. 

Altho5  this  ftrain  feems  fufficient  to  break 
the  Tendon  of  Achilles ,  and  feveral  Leapers 
have  hurt  themfelves  in  taking  fuch  Springs, 
that  of  the  Sieur  Cochoix  was  much  greater,  the 
Table  whereon  he  leap’d  was  too  high,  his 
Spring  did  not  raife  him  enough,  and  only  the 
Ends  of  his  Feet  touch’d  the  Edge  of  the 
Table,  where  they  refted  but  long  enough 
to  ftraiten  themfelves,  and  break  their  Deter¬ 
mination  forwards^  the  Line  of  gravity  not 
falling  upon  the  Table,  the  Leaper  came  to 
the  Ground  dire&ly  upon  his  Tiptoes,  ex¬ 
tended  in  fuch  a  manner  that  the  Tendons  of 
Achilles  were,  if  I  may  fo  fay,  furpriz’d  in 
their  ftrongeft  degree  of  'Fenfion,  and  the  fall 
of  above  three  Foot  added  to  the  weight, 
a  force  more  than  fufficient  to  break  them, 
ftnce  it  was  what  the  weight  of  the  Body  had 
acquir’d,  multiply’d  by  the  fwiftnefs  of  the 


Fall. 


Art  and  Nature  labour’d  in  Conjunction  to 
effeft  the  Re-union  of  thefe  broken  Tendons. 
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Art  was  abfolutely  riecéffîftÿ  thereunto, 
whether  it  were  to  bring  together  their  fe- 
parated  Ends,  or  to  keep  them,  when  brought 
together,  whiift  Nature  was  at  work  for  their 
Re-union. 

To  perform  the  firft  Operation,  I  laid  the 
Patient  upon  his  Back,  bent  his  Ham,  thru  il: 
the  Calf  of  his  Leg  towards  the  Heel,  and 
brought  his  Heel  towards  the  Calf,  by  ex¬ 
tending  the  Foot  till  the  two  Ends  of  the 
broken  Tendon  touch’d  each  other.  Whilit 
the  Parts  were  held  in  this  Pofture,  I  fteep’d 
a  double  Comprefs  in  Brandy,  with  which  1 
encompafs’d  the  wounded  Part  }  and  I  put 
another  call’d  longitudinal,  which  was  thicker 
than  the  firft,  two  Inches  broad,  and  two 
Foot  and  half  long  behind,  from  the  Ham  to 
beyond  the  Toes,  covering  the  Calf  of  the 
Leg,  the  Heel,  and  the  Sole  of  the  Foot.  To1 
fatten  this  Comprefs,  I  took,  whiift  they  held 
it  thus,  a  Fillet  four  Ells  long  and  two  Fingers 
broad,  with  which  I  made  four  rounds  about 
the  place  where  the  Rupture  was,  in  which 
rounds  I  made  faft  the  middle  of  the  Longi¬ 
tudinal  Comprefs^  then  carrying  the  Fillet 
obliquely  from  without  inwards  over  the 
Foot,  I  brought  it  a-crofs  under  the  Sole }  I 
fatten'd  the  Longitudinal  Comprefs  again  in 
this  Place,  and  coming  back  froth  within  out¬ 
wards  obliquely  over  the  Ii.ftep,  making  a 
St.  Andrew  s  Crofs  with  the  fiift  oblique  turn,* 
1  carry’d  the  Fillet  over  the  Ankles  where  I 
made  a  circular  Caft,  and  whence  I  came  kick 
obliquely  from  without  inwards  over  the 
Foot,  under  the  Sole,  and  then  again  up¬ 
wards  to  make  a  fécond  Time  a  St. 
Andrews  Crofs,  and  a  Circular  Caft  over 
the  Ankles.  Having  repeated  thefe  fame  C  r- 

B  b  2  cum- 


372 


* 


A  Treatise  of  the 

cum  volutions  four  Times,  and  the  Fillet  be¬ 
ing  come  to  the  Ankles,  inftead  of  going  a- 
gain  downwards  towards  the  Foot,  l  went  up¬ 
wards  in  Circles  to  the  Calf  of  the  Leg,  where 
I  had  what  remained  of  the  Bandage  held, 
that  I  might  with  both  Hands  i  everfe  the  two 
Ends  of  the  Comp  refs  that  were  not  yet  made 
fa  ft.  The  End  at  the  Ham  was  revers’d  to¬ 
wards  the  Heel,  and  that  at  the  Sole  of  the 
Foot  was  turn’d  back  towards  the  Leg,  I 
faften’d  them  with  Pins,  and  with  the  reft  of 
the  Fillet  which  I  pafs’d  feveral  times  over 
them  at  different  Parts  of  the  Leg  and  Foot. 
The  le  two  Ends  of  the  Longitudinal  Comprefs 
being  thus  fafterfd  and  revers’d  the  contrary 
way  one  to  the  other,  kept  the  Foot  in  its  laft 
degree  of  Extenfion,  lb  that  the  Ends  of  the 
Tendons  were  not  only  brought  near,  but 
touch  d  and  mutuaiy  thruft  againft  each 
other. 

Having  apply’d  this  Bandage  to  one  of  the 
Feet,  I  did  the  fame  to  the  other  -,  then  I 
placed  a  Pillow  under  the  Hams  to  keep  them 
bent,  relax  the  G cmelli,  which  by  their  Con¬ 
traction  might  have  drawn  the  upper  Part 
oi  the  broken  Tendon  upwards.  I  fteep’d  the 
draftings  of  both  the  one  and  the  other  in 
Brandy,  and  I  order’d  them  to  be  moiften’d  a- 
frefh  every  four  Hours,  I  bled  the  Patient  that 
very  Evening,  and  twice  next  Day,  and  pre¬ 
fer  ib’d  h;m  a  Regimen. 

Eight  Days  afterwards  I  took  off  the  Dref- 
fmg,  and  found  the  Parts  favourably  dis¬ 
pos’d  towards  a  Cure,  at  the  Fifteenth  I  took 
it  off  again,  and  the  difpofitions  Teeming  yet 
more  favourable,  Î  did  not  at  all  doubt  of  his 
Recovery  :  The  Twenty  fécond 5  fome  flight 
motions  that  I  made  in  Drefling  him  confirm’d 
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me  that  the  Re-union  was  made  ^  and  the 
Thirty  fécond  Day,  I  found  him  by  the  Fire, 
whether  he  had  made  himfelf  becarry’d,  and 
he  told  me  that  he  believ’d  he  cou’d  perform 
his  ordinary  Exercifes. 

’Tis  not  to  be  doubted  that  Art  had  a 
great  fhare  in  this  Cure,  but  without  the 
help  of  Nature  all  my  precautions  had  been 
vain  :  Not  contented  with  finishing  the  Nu¬ 
tritive  juice  which  foldcr’d  the  Fendons,  ihe 
made  the  Sheaths  that  cover  them  lerve  as 
Moulds*,  without  them  the  Juices  would  have 
fpread  in  the  neighbourhood,  the  Scar  would 
have  been  too  weak,  and  the  Tendons  wou’d 
have  contra&ed  an  adherence  with  the  Farts 
adjacent,  which  would  have  depriv’d  them  of 
that  facility  of  Slipping,  which  renders  them 
fo  proper  for  motion. 

I  fhall  finifh  this  Obfervation  with  explain* 
ing  three  Thmomenori* s  that  are  very  lingular  ; 
the  firft  is  that  the  Patient  extended  and  bent 
his  Leg  the  inftant  after  the  Rupture  of  his 
Tendons,  the  fécond  is  that  he  cou’d  not  Hand, 
the  third  that  he  felt  no  manner  of  Pain  on 
the  breaking  his  Tendons,  nor  indeed  after¬ 
wards  during  the  whole  Cure. 

He  cou’d  bend  his  Foot  becaufe  the  Mufcles 
Flexores  were  not  hurt,  and  he  cou'd  ilretch  it 
out,  altho’  the  Tendon  of  Achilles  was  broken, 
becaufe  the  Tibiœus  &  Peronxus  Toftlcus  which 
were  not  rent,  are  fufficent  to  make  the  Ex- 
tenfion,  as  I  have  experienced  in  a  Cadaver 
after  having  cutoff  this  Tendon  of  ytchlles 

The  Patient  cou’d  not  ftand,  becaufe,  ah  ho’ 
the  TibtAus  &  Pcronœus  Pofiicus  were  diffident 
to  extend  the  Foot,  the  Point,  by  which  thefé 
Mufcles  pafs  from  the  Leg  to  the  Foot,  is  too 
near  the  Fulcrum . 
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This  Obfervation  fhews  that  the,  «  Difiance 
of  the  Tendon  of  Achilles  caul  es  all  the  firength 
of  the  Foot,  and  ’tis  feen,  that  the  more  this 
Tendon  is  diftant  from  the  Articulation,  the 
more  force  it  has.  The  Animals  that  run  and 
and  leap  with  the  moft  agility  are  thofe  in 
whom  this  Tendon  is  at  the  greateft  Diftance  j 
Men  whofe  Heel  is  very  long  are  the  leaft 
wearied  with  walking,  and  the  longer  the  Foot 
is,  the  more  necehary  is  the  length  of  the 
Heel. 

If  the  Tendons  of  Achilles  were  rent  with¬ 
out  Pain,  I  don’t  believe  that  the  Senfation 
was  deftroy’d  by  the  premeditated  A&ion  of 
the  Leaper  \  it  feems  to  me  that  it  proceeded 
from  the  velocity  of  the  Motion  which  broke 
them  totally,  and  at  the  fame  Inftant. 

In  fpite  of  all  the  Care  1  have  taken  to  give 
exaflly  the  Truth  of  this  Obfervation,  there 
have  been  incredulous  Perfons,  whom  I  cou’d 
willingly  forgive,  if  I  were  lure  of  the  In¬ 
tegrity  of  their  Intentions.  I  know  that  Peo¬ 
ple  may  invent  Lies,  and  that  all  Novelties 
may  be  fufpefled  as  fuch,  but  it  is  not  iels 
impudent  to  deny,  than  to  fublcribe  to  them 
without  examination,  and  when  one  has  e- 
fpoufed  any  fide  one  is  obliged  to  tell  the  Rea- 
fjns  that  have  induced  one  to' it. 

If  thole  who  have  declared  againfi  my  Ob¬ 
fervation  upon  the  Rupture  of  the  Tendons 
of  Achilles ,  had  communicated  their  Reafons 
to  me,  I  wou’d  have  done  my  utmofi  to  have 
ànlwer’d  them  ^  but  they  have  fpared  me  that 
Trouble,  by  contenting  themlelves  with  faying 
obftinately  that  the  Tendons  cannot  break. 
Altho’  this  manner  of  attacking  me  be  very 
advantageous  to  me,  the  Truth  or  Falfity  of 
this  Observation  is  of  fuch  great  Importance 

to 
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to  the  Publick,  that  I  fhould  believe  my  felf 
as  wanting  to  its  Interefts,  and  to  my  own  Rer 
putation^  if  I  negle&ed  clearing  up  thtf 
Point. 

It  may  have  been  obferv’d  in  one  of  the  Dif- 
fertations  that  I  prefented  upon  this  Head  to 
the  Academy  of  Sciences,  that  the  Rupture 
of  the  Tendons  only  by  a  fham  was  no  new 
thing  :  I  have  allb  remark’d  therein  that  the 
Bones  themlelves,  to  which  the  Tendons  ad¬ 
here,  are  not  exempted  from  fra&uring,  when 
the  Tendons  reftft  more  than  they,  againtt  a 
Strain  that  is  capable  of  breaking  the  one  or 
the  other. 

I  have  given  an  Account  how  the  Lady  of 
the  Prelident  de  Boiffife,  walking  foftly  in  the 
1  Court  of  the  Hotel  de  Soubife ,  broke  the  Bone 
i  of  her  Heel  by  the  foie  ret raftion  of  the  Ten¬ 
don  of  Achilles  :  I  have  mention’d  a  like  Ac¬ 
cident  with  which  Mr  .Poncelet  acquainted 
me,  I  have  given  an  Example  of  Rotules  broken 
by  the  fame  Caufe  *  I  had  a  Machine  made  for 
Mr.  Teron ,  (a  Matter  Surgeon.very  expert  in 
Bandages)  to  fupply  the  defeft  of 'the  Tendon 
•  of  the  ReÏÏus  Extenfor  of  the  Leg,  which  a 
,  Dutch  Officer  had  broken  in  leaping  a  Ditch. 
To  thefe  Examples  I  added  that  of  the  Sier 
Cochoix ,  and  to  that  I  now  fubjoin  two  others 
which  have  lately  happen’d  at  the  Time  that 
I  was  reading  Leftures  at  St.  Cofmus  upon  this 
Subjefr. 

One  of  thefe  Examples  is  the  Rupture  of 
the  Tendon  of  Achilles ,  which  be fel  a  Woman 
35  Years  old  and  very  lutty.  She  was  going 
over  a  Plank  that  lay  a-crofs  a  Boat,  and  her 
Feet  flipping,  fhe  fell,  to  the  bottom  of  the 
Boat,  full  upon  the  end  of  her  right  Foot, 
which  retted  alone  upon  the  Edge  of  a  Crofs- 
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piece  of  Timber,  (  a  fort  of  Rafter)  which 
they  call  a  Table.  The  Sole  of  the  Foot, 
the  Heel,  and  all  the  left  Foot  were  without: 
fupport,  fo  that  (to  make  ufe  of  the  fame 
Terms  as  in  my  firft  Obfervation)  the  Tendon 
of  Achilles  of  the  right  Foot  bore  alone  all  the 
fhock,  and  was  (if  I  may  fo  exprefs  my  felf) 
crufh’d  by  the  Weight  of  the  whole  Body,  to 
wh’ch  weight  the  fall,  from  above  fix  Foot 
high,  added  a  force  more  than  fufEcient  to 
break  it,  becaufe  this  force  was  what  the 
weight  of  the  Body  had  acquired,  multiply’d 
by  the  Rapidity  of  the  Fall. 

Mr.  Granier>  the  Patient’s  ordinary  Surgeon, 
had  me  call’d  in  with  lèverai  others  of  our 
Brethren  *  he  apply  M  the  Comprefs  and  the 
Bandage  defcrib’d  above,  and  the  Patient  was 
cured  in  as  little  Time,  and  as  perfectly  as 
the  S  eur  Ccchoix. 

I  have  made  feveral  Obfervations  upon  this 
Difeafe. 

Fir  ft  the  force  that  broke  the  Tendon  of 
this  Woman  was  much  greater  than  that 
which  rent  thole  of  the  Sieur  Ccchoix ,  becaufe 
th’s  Woman  is  very  heavy,  fell  fix  Foot,  and 
reffcei  only  upon  one  Foot.  Ccchoix  on  the 
contrary  is  light,  fell  from  a  lefs  height  by 
haT,  and  both  his  Feet  fhared  in  the  fhock  of 
1rs  Fall. 

Secondly  the  Patient  felt  fome  Pain  near 
the  Rupture,  and  Ccchoix  had  none:  Neither 
the  oi  e  nor  the  other  were  lenfible  of  any 
Fain  at  tee  Infant  of  the  Rupture  of  their 
I  e-i dons,  and  if  the  Lady  felt  any  near  the 
Rupture,  ft  was  be m ufe  on  her  falling  Ihe 
found"  nothing  to  ft  y  lier  felf,  and  Ccchoix 
i  iv  i  hiipieif  a  gain  ft  the  Table  upon  which  he 
leap'd,  lo  that  without  this  help  he  had  fall’ll 
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a  fécond  time  which  wou’d  have  caus’d  tea  rings  : 
This  is  what  the  Patient  cou’d  not  avoid, 
which  occa hon’d  an  Ecchymofis  by  the  fpread- 
ing  of  fome  drops  of  Blood  which  the  broken 
VefTels  had  let  efcape  under  the  Skin,  and  in 
the  Saccull  A  dip  o ft. 

The  third  Obfervation  that  I  have  made  is 
that  Women  fthe  Caufes  being  equal)  muft 
break  the  Tendon  of  Achille  s  ealier  then  Men; 
becaufe  the  Heel  of  their  Shooes  being  very- 
high  keeps  that  Tendon  more  fhortned,  and 
their  Feet  for  this  Reafon  are  always  in  Ex- 
tenfion,  which  gives  the  Weight  of  the  Body, 
multipiy’d  by  the  velocity  of  the  Fall,  a 
great  deal  more  power  over  them  than  it 
would  have  were  the  Heels  of  the  Shoes 
lower. 

I  will  fubjoin  to  this  Obfervation  that  which 
I  have  made  upon  the  Rupture  of  the  tendi¬ 
nous  Ligament  that  fallens  the  Rotula  to  the 
Prominence  of  the  Tibia . 

The  Sieur  G  din ,  a  Licenced  Surgeon,  lent 
for  me  to  fee  the  Son  of  a  Perriwig-maker, 
in  the  Street  St.  Honore ,  over  againfi  the  great 
Council.  This  Child,  which  was  Nine  Years 
Old,  fell  with  his  Leg  bent;  the  foie  weight 
of  the  Body  forced  the  Leg,  and  carry’d  it 
beyond  its  utmoft  Degree  of  Flexion.  The 
Mu  fries  Ext  en  fors  were  fo  ft  retched  that  they 
were  in  a  fituation  to  be  broken,  as  well  as 
the  Rotula  or  its  Ligament.  This  latter  being 
apparently  weaker  than  the  Mufcles  or  the 
RotuU ,  broke  only  becaufe  it  had  not  ftrength 
to  bear  up  againft  the  Weight  of  the  Body. 

The  Signs  that  dilcover  this  Rupture  are, 

iQ.  The  void  fpace  that  one  feels  under 
the  Skin  between  the  end  of  the  Rotula  and  the 
Tbia. 

i°.  The 
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2q.  The  jutting  but  of  the  lower.  Part  of 
the  Rotula . 

30.  The  weaknefs  of  the  Extenfion  of  the 
Leg,  which  is  only  made  by  the  lateral  Parts 
ol  the  Apon  euro  fis  of  the  Ext  en  fors  3  which  paffes 
by  the  fides  of  the  Rotula  to  infert  it  felf  at 
the  Tibia. 

This  Rupture  was  without  Pain  like  that 
©f  the  fendons  of  Achilles :  There  was  an 
Ecchymofis ,  becaufe  the  Child  had  an  entire  Fall, 
not  having  any  Body  near,  by  which  it  might 
flay  it  felf. 

^  The  Dreding  was  put  on  with  the  fame 
view  as  that  in  the  Rupture  of  the  Tendons 
of  Achilles 7  a  Comprefs  18  Inches  long,  and 
three  Fingers  broad,  reach’d  from  the  middle 
of  the  Thigh,  palling  over  the  Knee  towards 
the  middle  of  the  Leg.  The  eroding  of  the 
Bandage  was  placed  under  the  Ham,  the  two 
circular  Cads  faften’d  on  the  Comprefs,  the 
one  above,  and  the  other  below  the  Rotula. 

After  feveral  rounds  of  the  Bandage  had 
thus  faften’d  on  this  Comprefs,  the  Ends  were 
turn’d  back  contrary-ways  to  each  other  ^ 
that  which  went  up  the  Thigh  was  revers’d 
towards  the  Leg,  and  that  which  was  upon 
the  Leg,  was  turn’d  back  towards  the  Thigh  7 
then  the  unfolding  of  the  reft  of  the  fame 
Band  was  made  ufe  of  in  circular  Cads,  to 
bind  on  thefe  two  revers’d  Ends  of  the  Com- 
prefs,  fo  that  the  Leg  not  being  able  to  bend, 
the  two  Ends  of  the  broken  Ligament  might 
enjoy  their  mutual  Proximity,  and  Reft,  two 

things  equally  neceifary  to  procure  their  Re¬ 
union. 
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CHAP.  XVI. 

Of  the  Exoflofis,  and  the  Caries. 

THESE  two  Difeafes  are  the  moft  fatal 
that  can  affeft  the  fubftance  of  the  Bones  : 

1  They  have  a  refemblance,  the  one  to  the  Tu- 
i  mours,  and  the  other  to  the  Ulcers  that  feize 
upon  the  foft  Parts;  and  as  the  Ulcer  follows 
the  Impofthumes  that  foppurate,  the  Caries  is  - 
the  neceffary  confequence  of  the  Exoflofes  that 
fuppurate  :  ’Tis  for  this  Reafon  that  I  com¬ 
prehend  thefe  two  Difeafes  in  the  fame 
Chapter. 

The  Exoflofis  is  a  Tumour  that  rifes  above  Definition 
the  natural  furface  of  the  Bone  ;  it  caufes  often  of  the 
i  very  acute  Pains,  ât  other  Times  they  are  Exoflofis. 
i  moderate  ;  it  is  often  without  any  Fever  ; 

!  Ibmetimes  ’tis  attended  with  one  that  is  pretty 
\  violent,  and  proportionable  to  the  Pain  :  There 
are  fome  that  are  only  accompany’d  with  a 
flow  Fever,  and  thofe  are  not  the  lead  fatal. 

There  are  tome  Exoflofes  that  are  caus’d  by 
Blows,  Falls,  and  other  external  Caiifes  ;  o~ 
thers  are  occafoned  by  the  vicious  quality  of 
the  Blood. 

Some  terminate  by  DiiTolution,  others  fop-  Thedif- 
purate,  others  remain  hard,  and  rais’d,  with-  ferent 
out  terminating  either  after  one  manner  or  Kinds, 
another,  juft  as  Impofthumes,  whereof  fome 
are  Critical,  and  others  Symptomatical. 

The  different  Bones,  and  the  various  Parts 
of  the  Bones  which  this  Difeafe  affefls,  might 
make  partxular  Kinds  ;  for  it  the  Exoflofis  is 
a  Tumour  of  fome  Part  of  a  Bone,  ’tis  alfo 
often  the  fwelling  of  a  whole  Bone.  One  fees 
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the  middle  or  the  Extremities  of  a  Bone 
dwell’d  feparateiy,  one  alio  finds  the  Tumour 
extended  all  over  it. 

The  Femur,  the  Humerus,,  the  'Tibia,  the 
Verona,  the  Radius ,  the  Cubitus,  the  Ribs,  and 
the  Bones  of  the  Hips,  and  Cranium  are  not 
generally  afliided  with  an  Exoftofis  all  over 
them. 

When  the  Bones  of  the  Car  fus.  Metacar  fus, 
Tarfus ,  Metatar  fus ,  Vertebra^  &c.  are  feiz’d  with 
Exoftofis,  it  ufuaily  affe&s  them  throughout 
their  whole  Dimenfions. 

Altho’  the  Exoftofis  affetts  but  one  part  of  a 
Cylindrical  Bone,  it  may  fwell  it  quite  round, 
and  in  this  Cafe  the  Bone  will  be  rais’d 
throughout  its  Circumference.  At  other  Times 
the  Exoftofis  affe&s  but  one  fide  only,  and  the 
Bone  is  only  rais’d  in  one  of  its  Surfaces, 
whether  it  be  that  which  is  before,  or  that 
which  is  behind. 

The  Exoftofis  that  attacks  the  Bones  which 
iërve  as  Boundaries  to  fome  Cavities,  may 
either  jut  outwards  or  fwell  inwardly.  There 
are  every  Day  to  be  feen  fome  that  break  out 
externally  upon  the  Bones  of  the  Cranium  on 
the  Sternum ,  the  Ribs,  and  the  Ojfa  Ilia  \  land 
there  have  been  feen  feveral  that  were  not 
vifible  outwardly,  which  neverthelefs  by  their 
growing  caufed  dreadful  Accidents,  as  fhall 
be  remark’d  in  the  fequel  of  this  Chapter. 

There  are  fome  Exoftofes  that  render  the 
Bones  harder,  and  others  that  make  them 
more  fpungy  :  ’Tis  very  rare  for  a  Bone 
attack’d  with  this  Diftemper  to  retain  its  na¬ 
tural  Confidence. 

i  have  faw'd  lbme  Exoflofes  with  eale,  be¬ 
en  ule  the  Bone  at  the  Top  was  fpungy,  with 
others  1  have  been  pat  to  a  great  deal  of 
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Trouble,  becaufe  their  Hardnefs  was  increas’d  -, 

I  fpme  make  more  refinance  than  Ivory. 

In  the  Examination  that  I  have  made  of  the 


i  Exoftofts  when  fawing  the  Bones,  I  have  often 
)  obferv’d  that  the  Confiftence  was  not  the  fame^.*- 
I  throughout  the  whole  -,  lome  were  loiter  with-  forts  0f 
n  out,  and  harder  within-  others  on  the  con-  Exofop* 
t  trary  were  fofter  within,  and  harder  without, 
t  fo  that  neither  the  Confiftence  of  the  one  nor 
1  the  other  was  like  that  of  the  natural  Bone. 

In  fome  I  have  found  Flefh,  in  others  a  fort 
of  Mucilage,  iu  others  Pus ,  and  in  others  again 
a  Sanies  :  Sometimes  I  have  found  the  Exoftofts 
as  it  were  wrapt  in  a  bony  Lamina,  as  hard  as 
the  Enamel  of  the  Teeth,  and  the  infide  more 
fpongious  then  the  Epiphyfts.  When  I  fay 
wrapt  in  it,  I  mean  that  the  Part  of  the  Exofto- 
fis  which  ftuck  to  the  Body  of  the  Bone  was 
of  the  fame  hardnefs,  and  that  that  place  be¬ 
ing  faw’d  according  to  the  Diameter  of  the 
Exoftofts,  one  might  fee  the  Continuation  of  the 
hard  cover,  which  was  even  whiter,  and  muph 
more  clofe  than  the  found  part  of  the  Bone. 

There  is  hardly  any  one  who  has  not  leen 
Exoftofts  that  have  rifen  to  a  great  heigth  upon 
the  Body  of  the  Bone,  and  which  fcarce  ad¬ 
her'd  to  it  at  all }  others  which  were  only 
join’d  to  it  by  a  very  narrow  Bafts,  having  a 
very  large  Body  and  Summit  -,  others  again 
very  flat,  and  of  great  extent  which  were  (if 
i  may  fo  lpeak)  but  like  an  incruft ation  of 
the  Bone,  from  which  they  were  feparated 
with  Eafe. 


One  may  reckon  among  the  forts  of  Exoftofts 
what  certain  Authors  have  improperly  enough 
rail’d  Spina  Fcntofa,  ’Tis  an  extraorpinay  DÜ- 
eafe,  differently  treated  of,  neverthelefs  I  be¬ 
lieve  we  ought  to  give  more  Credit  to  the 
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English  than  to  any  others,  becaufe  it  often 
happens  in  their  Country,  and  yet  more  in 
fome  I  hands  in  the  North  that  are  under  their 
Jurisdiction.  It  is  thus  de'lcrib’d  by  the  Phy- 
hcians  of  that  Nation. 

It  begins  to  difcover  it  lelf  by  Pains  both  in 
the  Bones  and  foft  Parts,  which  alter  every 
Minute.  Sometimes  fharp  Exoftofes  break  out, 
whence  the  Pain  is  fo  Acute*  the  Bones  become 
jfbft,andasit  were  diffol  ved,  which  occafions  their 
breaking  every  where-,  they  no  longer  being 
hard  enough  to  keep  an  Equilibrium  with  the 
Mufcles  :  At  other  times  they  are  Rotten, 
and  as  it  were  Worm-eaten-,  it  is  often  attended 
with  a  l'aies  in  fome  particular  Part,  and  fomé- 
times  all  over  the  Body,  the  Mortification  of 
the  Limbs  follows,  and  there  are  fome  Skilful 
English  Phyfitians  who  believe  that  the  Plague 
of  Athens,  defer ib’d  by  Thucydides,  was  ac- 
company’d  with  the  Spina  Fent  of  a  it  felf,  be¬ 
caufe  they  write  that  the  Limbs,  of  thole, 
who  were  feiz’d  with  it,  rotted  off  piece¬ 
meal. 

It  is  alfo  very  probable  that  the  Difeafe  de- 
fcrib’d  by  Mr.  Saviard ,  in  his  Chirurgical  ON 
lervations,  is  a  real  Spina  Fentofa ,  as  well  as  that 
which  we  find  in  the  famous  Mr.  CourtiaTs  Re¬ 
marks  upon  the  Difeafe  incident  to  the 
Bones. 

The  Caufes  of  thefe  Diftempers  are  Internal, 
or  External  ^  they  may  alfo  be  divided  into 
thofe  which  proceed  from  the  vicious  Quality 
of  the  Juices,  and  thole  produced  by  the  dif- 
ordering  of  the  Velfels^  What  is  certain  is, 
that  either  the  one  or  the  other,  conjointly 
or  leparate,  may  produce  this  Diftemper  ; 
whether  the  Dilorder  of  the  Juices  has  cauled 
that  of  the  Velfels,  or  the  latter  has  occa- 
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fion’d  the  vicious  quality  of  the  former,  or 
whether  External  Caufes  have  produced  both 
the  one  and  the  othor. 

One  thing  eifential  to  be  known,  is  that  the 
Difeafes  of  the  Feriofteum  may  occafion  the 
Exofiofis  and  the  Caries*  Before  I  proceed  any 
farther  upon  the  Caufes  of  thefe  two  Difeafes 
of  the  Bones,  1  will  give  my  Thoughts  upon 
this  Head,  which  will  not  a  little  contribute 
to  the  having  true  Ideas  of  the  Formation  of 
the  Exoftojis  and  Caries . 

That  one  may  rightly  conceive  in  what  the  StriiQ:„nj 
Indifpofition  of  the  Periofteum  contributes  to0f  the 
the  Difeafes  of  the  Bones,  it  mu  ft  be  ob-Bone, 
ferved,  i°.  That  the  Feriofteum  is  elaftick,  ad- 
hering  to  the  Bone  throughout  the  whole  ex-?1!,6® / 
tent  of  its  Surface.  _  .  ;  , 

2°.  This  Membrane  is  pierced  to  give  pa.fi  matbn 
Jage  to  an  infinite  number  of  very  imal) Emftojis. 


Veffels.  "  "5 

3°.  Thefe  Veffels  go  feme  way  between  the 
Surface  of  the  Bone  and  the  Feriofteum* 

40.  There  are  little  Clefts  in  the  Surface 
of  the  Bones  which  are  only  made  by  the 
Pulfation  of  the  Arteries,  and  to  lodge  thefe 
little  Veffels.  ;  .  .  !... 

5q.  The  Bones  are  hard  Bodies  capable  of 
refilling  the  Penetration  of  the  Juices  -,  this 
being  fo,  I  reafon  thus.  The  fmall  Veffels 
which  are  between  the  Periofteum  and  the  Bone, 
can  not  be  fill’d  by  the  Motion  of  the  Heart 
without  being  dilated,  nor  be  dilated  without 
railing  up  the  Feriofteum .  But  becaufe  this 
Impulfion  of  the  Heart  ceafes  and  begins  a- 
gain  every  Inftant,  this  Dilation  mu  ft  ceafe, 
and  be  follow’d  by  the  Aflion  of  the  Peri* 
cfteum  *,  this  I  look  upon  as  a  Spring  bent  upon 
the  Surface  of  the  Bones;  which  coming  to  be 
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unbent,  compreffes  the  Veffels  againft  the  Sur¬ 
face  of  the  Bone  which  refifts,  and  forces  the 
Blood  and  the  Lymfha  with  more  fwiftnefs 
even  into  the  moft  remote  Pores  of  the  bony 
Fibres:  Thefe  Aftions  and  Re-a£h*ons  end* 
and  begin  again  every  Inftant,  wherefore  the 
Teriofleum  mu  ft  aifo  be  rais’d  each  moment  by 
the  VelTels  that  lie  underneath  it,  and  muft 
be  levelled  by  its  Spring.  This  is  the  Office 
of  the  Periofteum  in  its  natural  State,  but  if  by 
any  Caufe  whatver  its  Spring  is  relax’d,  it  can 
no  longer  quicken  the  Motion  of  the  Nutri¬ 
tive  Juices  which  the  Velfels  bring  and  carry 
back,  whence  Obftruftions  will  happen  that 
will  be  follow’d  by  a  Caries  or  Exoftojis . 

^®înfer  The  internal  Caufes  are  the  Rickets,  the 
TheRic-Scurvy>  t^ie  P°xj  t^ie  King’s- Evil,  or  Can- 
kets.  cers. 

We  have  every  Day  examples  of  rickety 
Children  that  have  Exoftofes  in  the  Body  of 
their  Bones,  or  even  in  their  Joints.  Thofe 
which  are  in  the  Body  of  the  Bone,  render  it 
apt  to  be  frattur’d  :  I  have  often  known 
Fraftures  in  the  Bones  of  the  Arm,  the  Fore- 
Arm,  and  the  Thigh  which  had  no  other 
external  Caufe  but  a  Strain.  I  can’t  with¬ 
out  Pain  fee  them  drag  Children  by  their 
Arm,  the  moft  of  thofe  whom  I  have 
known  thus  hurt,  had  been  roughly  haled, 
either  to  make  them  get  up  a  Stair,  ftep 
over  a  Kennel,  or  go  fafter  then  they 

©bferva-  W0ll’^5  or  perhaps  cou’d.  Thofe  whofe 
tion,  Thighs  were  broken  had  fall’n  -,  neverthelefs 
there  are  i’ome  who  have  been  in  this  Cafe, 
purely  by  the  Negligence  or  Brutality 
thofe  who  carry’d  them  in  their  Arm$, 
by  their  having  let  them  fall  b^k,  and 
te  çarry’d  away  by  the  weight  of  the 
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Body,  whilft  their  Thighs  being  held  in  their 
Arms  were  obliged  either  to  bend  or  break, 
not  being  able  to  bear  up  againlt  it. 

The Exoftofes that  caufethele  fortsof  Fra£tures,Obferv** 
happen  only  becaufe  they  render  the  Bones  don. 
more  brittle  :  There  are  feveral  to  be  found 
at  .the  Ribs  and  their  Cartilages  ^  the  Epiphyfes 
of  Children  that  are  ricketty  are  almofl:  al¬ 
ways  affe&ed  with  them,  I  ihall  explain  the 
Caufe  that  produces  them  in  the  Treatife  of 
the  Rachitis  *,  only  it  muft  be  obferv’d  that  if 
the  Exoflops  in  the  middle  of  the  Bones  is  an 
occalional  Caufe  of  Fra&ures,  that  of  the 
Epiphyfes  of  the  Joints  produces  cccafionally 
Luxations  or  Anchylofes . 

The  Scorbutick  Exoftofes  are  uncommon  ;  TheSeor- 
the  Scurvy  will  rather  produce  a  Caries  than 
an  Ex  oft  ops  j  neverthelefs  ’tis  fometimes  feen  ,  Three  Ob 
but  ’tis  obferved,  i°.  That  they  are  not  fofervatlons 
high  as  the  other,  2°.  That  they  don’t  hap¬ 
pen  in  all  forts  of  Scurvy,  and  that  5tis  ufu- 
ally  in  that  which  is  complicated  with  the 
Rickets,  the  King’s-Evil,  or  the  Fox,  30.  That 
Ex  oft  ops  never  come  in  the  Scurvy  but  at 
the  Beginning,  when  the  Blood  and  the  Lympha 
are  coagulated  •  for  when  the  Scurvy  has 
continued  long  enough  to  caule  Solution  of 
the  Blood,  it  will  caufe  a  Caries  fooner  than 
an  Ex  oft  opts. 

Towards  the  end  of  the  Year,  ’1692,  and  Obferva~ 
the  beginning  of  1693,  1  law  a  number  of  don* 
Scorbutick  Perfons  at  the  Hofpital  of  Bonvigny 
near  Din  an  upon  the  Maefe  3  an  Hofpital  where 
there  was  always  between  4  and  500  Perlons 
Sick  of  this  Difeafe,  and  yet  I  faw  but  three 
who  had  the  Exopops  and  above  100  the  Caries . 

The  ExoPops  wete  all  at  the  Bone  of  the 
lower  Jaw,  in  that  Part  where  the  greater 
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Grinders  are  fituated, the  Jaw  was  only  one  third  ! 
larger  than  its  natural  State.  Neverthelefs  I  have  \ 
feen  a  Soldier  in  the  Hofpital  of  Divan,  who  j 
died  of  the  Scurvy,  and  whofe  Foot  was  con- 
fiderably  fwelfd,  hard,  and  without  Fiuftua-  * 
tion  1  open’d  it,  and  oblerv’d  that  all  the  '* 
Bones  of  the  Tarfus  and  Metatar  [us  were  Ex-  « 
oftos'd,  and  the  Teriofteum  fwell  d  by  a  coagu-  ■ 
lated  Lymfha. 

Obferva-  The  Per  Tons  in  the  Hofpital  of  Bouvigny  who  | 

don.  had  the  Scurvey  complicated  with  a  Carles  | 
were  the  in  oft  unfortunate  -,  almoft  all  of  them  j 
dy’d,  excepting  thofe  who  had  a  flight  Caries  | 
irl  the  Alveoli  :  I  obferv’d  in  thofe  that  I  o-  « 
pen’d  that  the  Periofteum  was  loofen’d  from  the  $ 
Bone  in  fever al  places,  and  that  in  many  it  was  ( 
loofen’d  from  all  the  Bones  of  their  Body,  fo  jj 
that  making  an  Incifion  along  the  Ribs,  I  found  I 
them  naked,  rugged,  uneven,  feparated  from  i 
their  Cartilages,  and  adhering  but  little  to  the  l 
Ligaments  and  Tendons  that  are  fatten’d  to  | 
their  hinder  Part.  From  under  the  Periofteum  | 
there  came  out  a  dark  blackift^  Lympha ,  in¬ 
clining  to  a  dark  red,  which  had  iniuppor  table  : 

Obferva-  Imell  :  And  I  found  the  fame  thing  in  making  j 

tion.  an  Incifion  to  the  Bone,  along  the  Arms  and 
Legs  ^  in  fome  of  them  1  drew  out  the  Bones 
entire,  excepting  their  Epiphyfes ,  which  were 
retain’d  by  the  Tendons  and  Ligaments,  and 
this  only  happen’d  to  new  recruited  Soldiers, 
of  which  we  had  a  great  number.  They  fell 
into  this  Diftemper  thro’  the  Fatigue,  the  » 
Mifery,  and  the  bad  Nourifhment  of  thofe 
Times  ;  and  perhaps  too  by  the  Melancholly 
that  had  feiz’d  upon  their  Spirits  on  feeing 
themfelves  in  an  Hofpital,  and  remembring 
their  Father’s  Houfes,  the  Lofs  of  the  fweets 
whereof  they  regretted. 
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This  Recital  is  not  made  without  Reafon, 
the  Scurvy  is  hardly  ever  caus’d  but  by  Fa¬ 
tigues,  Mifery,  bad  Diet,  and  above  all  Anguilh 
of  Mind,  and  Melancholiy. 

Sailors  after  a  long  Voyage,  wherein  they  Caufe  o£ 
undergo  all  forts  of  Calamities,  are  very  often  tjie  Scllr£ 
afftifted  with  this  Diftemper.  I  don’t  pretend  yyé 
to  exempt  thofe  from  this  Difeafe  who  lead  a 
voluptuous  idle  Life,  eating  only  luxurioufly, 
as  the  firft  fall  into  this  Ulneis  thro’  a  bad 
Digeftion,  the  Stomach  being  overcharg’d  in 
Perfons  that  are  fenfual  and  gluttonous,  di- 
gefts  not  a  jot  better. 

We  fee  Men  of  Prudence  who  are  in  no  want 
of  any  Thing,  and  whofe  Virtue  prefèrves 
them  from  all  Excefs,  fall  alfo  into  this 
Diftemper,  becaufe  they  give  themfelves 
over  to  laborious  Employments,  are  taken  up 
with  important  Affairs,  or  Study  abft rafted 
Science  :  ’Tis  known  that  nothing  is  more 
apt  to  diforder  the  Stomach  in  its  Funftion  ÿ 
whence  the  fame  Effeft  happens  thro’  a  dif¬ 
ferent  Caufe.  To  all  thefe  Caufes  of  the 
Scurvy  one  may  add  the  Diftemperature  of 
the  Seafons,  the  Air,  the  Difference  of  Cli¬ 
mates,  Age,  and  the  fair  Sex. 

I  don’t  pretend  to  determine  what  Nature  Whatone 
the  Blood  partakes  of  when  it  is  renew’d  *  oiwht  ta 
but  by  a  Crude  and  indigefted  Chyle,  things  think  of 
which  are  problematical  are  not  proper  in  a  îhe  Na~ 
Treatile  fill’d  with  fo  great  a  number  of  Fafts  5^^^ 
that  are  inconteftable,  which  daily  Experience 
\  embellifhes,  and  never  contradicts.  7  T is  this 
Experience  which  makes  me  look  upon  all 
1  thefe  Things  as  a  remote  Caufes  of  the  Scur- 
\  vey.  The  Mypothefes ,  upon  the  Nature  of  the 
Salts  which  form  the  Scorbutick  Virus >  are 
l  Arbitrary,  and  ’fis  thete  that  a  Man  of  fin* 
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cerity  ought  to  own  that  his  Knowledge  is  | 
but  very  imperfeO:  j  neverthelefs  we  will  not  i 
make  a  particular  and  new  Language  for  our  ji 
felves,  but  ufmgthe  Terms  that  are  receiv’d  I 
we  will  try  to  draw  Confequences  not  from 
Words,  but  from  the  Things  that  have  been  ii 
often  confirm’d  to  us  by  Experience.  .  I 

1  have  faid  before  that  the  Scorbutick  Ex* 
oftofes  did  not  rife  fo  high  above  the  natural 
Surface  of  the  Bones  as  the  others,  ?tis  Ex-  j 
perience  that  teaches  us  this  *,  it  wou’d  be  i 
difficult  for  me  to  give  a  Reafon  for  it,  un-  : 
lels  I  flioifd  lay  that  the  Scorbutick  Finis  | 
being  an  Acid,  rather  corrodes  than  Coagu¬ 
lates,  and  that  it  will  not  fo  foon  caufe  an 
Exo flops  where  the  juices  are  coagulating,  as 
a  Caries ,  the  juices  whereof  are  known  to  be 
Corrolive.  For  this  Reafon  1  have  remark’d 
that  if  the  Exoftofls  happens  in  the  Scurvy, 
’tis  but  at  the  beginning  of  that  Diftemper,  , 
when  the  Blood  and  Lympha  are  ufually  in  a 
ftate  of  Coagulation,  and  may  caufe  an  Exoftofisy 
but  this  State  not  continuing  long,  they  turn 
acid  asd  produce  a  Caries.  It  muff  be  ob¬ 
ier  ved  that  the  Scurvy  may  be  but  a  Pox 
degenerated,  or  elfe  may  have  been  occafion’d 
by  the  Pox,  and  in  this  Cafe  there  are  Ex * 
oftofes  accompany’d  with  the  Signs  of  the 
Scurvy,  whereof  neverthelefs  the  Scurvey 
can’t  be  faid  to  have  been  the  firft  Caufe } 
and  there  may  be  Signs  of  the  Pox  and  Scur¬ 
vy  both  together.  In  the  Sequel  there  will  be 
be  certain  marks  given  of  both  thefe  Difeales, 
that  right  Meafures  may  be  taken  for  their 
Cure. 

The  Fox  is  the  moft  ufual  Caufe  of  the 
Exoftofls ,  neverthelefs  this  Symptom  don’t  ap¬ 
pear  at  the  Beginning,  and  it  ought  Only  to 

be 
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be  look’d  on  as  one  that  is  confecutive  of  the 
Pox.  ’Tis  not  at  all  ftrange  that  a  Virus ,  which 
is  capable  of  coagulating  the  Lympha,  iliould 
produce  an  Ex  oft  oft  s. 

This  Lympha  is  (as  is  known)  the  Vehicle  of  Remar^ 
the  Nutrive  Juice  of  the  Bones  3  perhaps  ’tis 
the  very  thing  that  nourilhes  them.  That 
the  Lymph  a  coagulates  in  the  Pox  is  proved 
by  all  the  Circumftances  which  attend  that 
Diftemper.  We  will  examine  this  Fa£t  in  the 
Sequel,  and  I  fhall  content  my  felf  with  ob¬ 
ier  ving  that  all  the  Parts  where  the  Lympha 
abounds  are  the  Seatsof  the  Pox.  The  Glanduh 
eonglobau ,  the  Skin,  the  Mouth,  the  IntefHnes, 
the  Joints,  and  even  the  Bones  them  Gives  are 
the  places  where  it  appears,  either  under  its 
ufual  ihapes  in  which  Cafe  all  the  World  knows 
it)  or  under  fuch  Masks  and  Di (guiles  as  con¬ 
ceal  it  fo  as  not  to  be  difcover’d,  but  by  thoie 
who  know  it  to  be  a  very  Proteus . 

If  the  Pox  very  ieldom  caufes  an  Exoftofis  The 
immediately,  ’tis  that  the  hopping  of  the  Pocky  Ex- 
Lympha  in  the  Channel  of  the  Bone’s  pro-  ^J&does 
ducing  an  Qbftru&ion  there  is  not  fufKcient,  cSm@ 
it  muft  alfo  dilate  it,  difplace  the  Fibres,  and  at  ini^ 
gathering  together  there,  increafe  by  little 
and  little  the  fize  of  the  Tumour  3  therefore 
the  Symptoms  of  the  Pox  appear  fooner  in  the 
foft  Parts,  on  account  of  their  flexibility,  and 
later  in  the  Bones  for  a  contrary  Reaion. 

How  often  have  Pocky  Exoftofes  been  known 
to  come  upon  People  who  thought  themfelves  believe 
free  from  the  Pox,  becaufe  they  otherwifè  were  foem- 
in  perfect  Health?  They  had  had  Shankers, 

Bubos,  or  Claps,  whereof  they  believ’d  them-  ^onV^e 
felves  perfectly  cured,  becaufe  they  had  been  ^ 
under  the  Hands  of  Skilful  Perfons,  who  had 
managed  them  regularly  :  Thefe  Skilful  Men 

C  c  3  however 
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however  fail  moft  of  them  into  the  Error  of 
thinking  that  thefe  Diftempers  when  encoun- 
tred  with  Sudoriffck  Ptyfans,  and  by  the  Pa k 
wcea^  are  radically  cured  without  fear  of  Re-  j 
lapfe,  or  at  leaft  of  the  Pox.  Nevertheless  \ 
they  are  miftaken,  I  dare  here  aver,  that  let  3 
the  moft  experienc’d  Surgeon  take  in  hand  ! 
the  moft  regular  Patient,  who  has  a  Shanker,  , 
a  Bubo,  or  a  Clap,  and  give  him  Ptyfans  and  ! 
Mercurial  Preparations,  l  dare  aver,  I  fay,  x 
that  after  having  fo  done,  this  Surgeon  nei-  * 
ther  ought  nor  can  affure  him  that  he  won’t  s 
have  the  Pox. 


Dbfem-  This  manner  of  thinking  will  not  be  agree* 
don.  able  to  all  the  World,  but  experience  confirms  - 
it.  There  are  Perfons  to  be  feen  every  Day 
that  have  the  Pox,  after  having  had  Shankers, 
and  Bubos  well  cured  by  the  Remedies  above- 
mention’d.  In  ibme  it  breaks  out  fo  that  none 
doubt  of  its  Exiftence,  in  others  the  Symptoms 
are  different,  which  often  depends  upon  the 
Time  that  the  Patient  had  the  Shankers,  and 
Bubos.  We  will  give  the  Reafon  of  all  thefe 
things  in  fpeaking  of  the  Signs  •  there  I  ihall 
make  known  that  thofe  who  have  only  had 
Claps  are  not  always  the  moft  fortunate. 

How  the  The  cau^  the  Ex&ftofisy  becaufe 

Poxcaufes  that  by  coagulating  the  Juices  it  deprives  them 
the  Ex-  of  the  Power  of  gliding  with  Eafe  into  the 
bony  Channels,  or  of  being  forced  thither  by 
the  Spring  of  the  Perioftenm ,  whether  thefe  1 
Juices  only  penetrate  into  the  external  Part  of 
the  Bone,  which  forms  external,  or  fuperficiai 
Exoftofts 5  which  are  only  incrftated,  or  whe¬ 
ther  they  penetrate  into  the  inner  Part,  but 
the  return  of  the  Overplus  is  prevented  by 
the  fame  Caufe  j  for  it  has  been  obferv’d  that 
the  U  le  of  the  Peri  oft  eum  is  not  only  to  caufe  the 

Juices 
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luices  to  penetrate 

the  Veffels  that  carry  them  into  tjieir  Sub-  . 
fiance,  but  that  it  i*  to  render  the  return  of 
the  Overplus  eafy,  by  compreffing  thole  that  . 
carry  them  back  into  the  Mais  of  the  Blood. 

If  Exoftofes  may  happen  only  by  the  altei-  Remark, 
ation  of  the  Spring  of  the  Periofteum,  it  may 
be  imagin’d  that  the  fame  alteration  may  hap¬ 
pen  in  the  Membrane  of  the  Marrow  that  co¬ 
vers  the  inner  Part  of  the  Cavities  or  the 
Cellulk  DMdes  Medullas ,  becaufe  this  Mem¬ 
brane  does  the  fame  within  as  the  Pmofteum 

The  Dura  Mater  in  the  inner  Part  of  tlie 
Cranium,  the  Pituitary  Membrane  of  the  Nofe, 
that  of  the  Sinus  Frontalis ,  Max  ill  ans ,  ana  Cu- 
neiformis  do  the  fame  -,  the  Internal  and  Ex¬ 
ternal  Cavities  of  the  Organs  of  Hearing  are 
alfo  cover’d  with  Membranes,  which  perform 
the  Office  of  the  Pmofteum  on  the  Surface  O*. 
th*e  Bones  that  lie  under  them,  and  muft  be 
•fubiea  to  the  fame  Difeafes,  wherefore  one 
muft  naturally  think  that  _  the  _  internal  Part 
of  the  Bones,  and  their  intenor  Subftance, 
muft  as  well  as  the  exteriour  be  liable  to  Ob- 
ft ruction,  and  confequently  to  Exoftofes  and 

Ca\t  may  alfo  be  conceiv’d  that  Exoftofes  will 

Mats’  of  Blood.  Thefe  m»y  be  “'™ L^d’etri’ 
hecaufe  tney  occafiort  no  Pams,  are  not  detri¬ 
mental  to  the  Funftions,  but  with  refpeft  to 
Xe  Places  they  affeft,  and  moreover  when  o- 
-  one  finds  no  Alteration  the  iubftance 
S'  the  Bone  being  indeed  much  harder,  but 
otherwiie  very  natural. 

Cc  4 
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A  fil  e  1  have  feen  five  or  fix  Exofiojes  of  this  kind 
Obferva-  a  Soldier  of  the  Royal  Roujjilion  Regiment  came  a 
l0m  into  the  Hoipital  of  Lijley  in  Flanders ,  being 

troubled  with  Stone  :  The  Operation  was  per-  - 
form’d  upon  him,  he  dy’d,  and  I  differed  1 
him,  to  inform  my  felf  of  the  Nature  of  a  p 
Tumor,  he  had  had  fifteen  Years.  It  was  up-  | 
pon  the  Bone  of  the  Temples,  where  it  had  1 
grown  and  fwell’d  by  degrees,  till  it  became  [i 
of  the  fize  of  a  fmall  Mellon.  It  refembled  j 
this  Fruit  fo  much  the  more,  in  that  it  was 
oblong,  and  a  great  many  Veins  that  were 
fwelfd,  and  branch’d  out  upon  its  Surface, 
reprefented  pretty  well  thole  that  are  upon 
the  Coat  of  a  Melon. 

Having  laid  open  this  Tumour  and  loofen’d 
all  the  Teriofteiwiy  I  look’d  upon  it  at  firfi:  as  a 
fort  of  Hernia ,  into  which  part  of  the  Brain 
was  lengthen’d  ;  I  the  more  readily  believ’d 
this,  beeaufe  I  knew  that  the  Bone  of  the 
Temples  was  naturally  very  thin  in  this  Part. 

W  ith  this  Thought  I  open  d  the  Cranium ,  not 
on  the  fide  where  the  Tumour  was,  but  by  de¬ 
ft  r  eying  the  Parie  tali  a,  the  Coronale ,  the  Occip- 
taley  and  the  Bone  of  the  Temples  on  theop- 
Opemng  p0jftte  fide,  which  I  did  fometimes  with  the 
Saw,  and  fometimes  with  the  Chifel,  the 
Mallet,  and  Incifive  Pincers,  fo  that  I  difeo- 
ver’d  as  much  of  the  Dura  Mater  as  was  ne- 
cefiary  to  fee  plainly  that  I  was  mifiaken  in  what 
I  had  imagin’d.  The  Dura  Mater  and  the  Brain  1 
had  nothing  particular  on  that  fide,  and  the  1 
Bone  of  the  Temples  was  only  monftrous  on 
the  outfide,  the  infide  retain’d  its  natural  Con¬ 
formation  even  to  the  leaf!  Cleft  which  the 
Veffels  ufiially  make  by  their  Pulfation.  Ï 
fancy ’d  the  Tumour  was  an  Exoftofisy  and  Î 
found  it  to  be  a  benign  one,  after  having  taken 

it 
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it  off,  and  faw’d  it  into  two  equal  Parts.  It 
was  as  hard  and  as  white  as  Ivory,  there  not 
appearing  to  be  any  Pores  in  any  Part  of  its 
iubftance. 

Exoftofes  of  this  kind,  but  very  fmall,  are  Obfcrra- 
often  feen  on  the  Spine  of  the  Tibia,  and  on  tion* 
the  Cranium  in  Perfons  who  have  no  manner  of 
Diftemper,  and  almoft  all  thole  of  whom*  I 
have  ask’d  the  Caufe  of  thefe  Tumours,  have 
told  me,  that  they  had  had  Falls,  or  Blows 
which  having  bruis’d  the  Body  of  the  Bone, 
or  the  Feriofteum ,  were  follow’d  by  this  hard 
Tumour,  which  was  nothing  but  the  Nutritive 
Juice  of  the  Bone  diffufed,  gather’d  together, 
and  harden’d  by  length  of  Time. 

’Tis  no  new  Thing  to  fee  a  Riling  up  of  the  1  emar  * 
Bone  near  the  Callus  that  is  form’d  in  Fra¬ 
ctures,  which  don’t  proceed  from  the  fpread- 
ing  abroad  of  the  Juices  of  the  broken  Bones, 
but  is  ufually  caus’d  by  the  ftrong  and  con¬ 
tinual  Comprelhon  of  Comprelfes,  or  Splints 
that  are  too  hard,  or  too  tight  bound. 

I  have  oblerv’d  in  fa  wing  the  Callus  of  Remark. 
Perfons  who  dy’d  a  long  Time  after  the  Cure 
of  their  FraCfures,  that  the  inlide  of  the  Callus 
was  of  an  hardnefs  like  that  of  thefe  Exoftofis , 
and  that  no  Pores  appear’d  therein,  which 
might  induce  one  to  believe  that  the  Juices 
which  form  the  Callus  congeal  and  harden, 
without  preferving  a  Palfage  for  the  Veifels. 

If  it  be  lo,  one  may  think  that  the  outfide  of 
the  Callus,  which  is  cover’d  by  the  Feriofteum , 
or  the  Membranes  of  the  neighbouring  Parts, 
may  have  lome  Communication  with  the 
Veffels,  but  that  the  Inlide  has  not,  and  lub- 
fifts  like  the  external  part  oi  the  Teeth. 


1  can’t 
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I  can’t  pafs  over  in  Silence  an  Obfervation  f 
I  made  upon  a  Difeafe,  almoft  like  the  Tu-  | 
^nour  juft  mention’d,  of  the  Soldier’s  of  the 
Royal  Roujfill  on.  ’Twas  a  young  Man  who 
had  had  it  it  Seven  Years  from  the  Time  it  I 
firft  appear’d  to  that  wherein  he  refclv’d  to 
undergo  the  Operation.  This  Tumour  was 
upon  the  upper  and  middle  part  of  the  Parie- 
tali*'  being  above  four  Inches  high  and  of  a 
A  very  Conick  Figure,  four  Inches  in  Circumference 
very  fine  in  its  Bafts,  three  in  its  middle,  and  two  to- 
febfeQb-  warc^.s  Top,  the  End  of  which  was  flightly 
fcrvation.  Putrify’T  This  Patient  was  recommended  to 
me  by  one  of  my  Friends,  in  whole  pre fence 
I  examin’d  him,  and  promis’d  to  perfom  his 
Operation,  for  which  reafon  I  prpa’d  him  by 
Bleeding,  Purging,  and  Dieting.  His  Emi¬ 
nence  the  Cardinal  de  Rohm  recommended  him 
to  me,  and  order’d  him  all  the  Aftiftance 
whereof  he  might  ftand  in  need.  This  un¬ 
common  Difeafe  made  fome  Perfons  curious  to 
lee  it,  and  envioufly  deiirous  of  performing 
the  Operation,  ftnce  they  got  my  Patient  away 
from  me  by  fecret  and  underhanded  Praüifes, 
inch  as  1  have  never  made  ufe  of,  apprehended 
nor  avoided.  The  Patient,  who  repofed  fome 
Confidence  in  me,  obtain’d  as  a  Favour  of  thefe 
Tfurpers  that  1  might  be  prefent  at  the  Opera¬ 
tion  ;  they  propofed  it  to  me,  I  refufed  it,  and 
did  them  a  Fleafure  without  defign.  They 
made  an  Incifton,  uncover’d  the  Swelling,  and  1 
took  d  upon  it  as  a  Hernia  of  the  Brain,  where¬ 
of  the  Bag  was  made  by  the  lengthening  of 
the  Brain.  They  trepann’d  this  Tumour,  at 
the  Place  where  the  Caries  was,  with  a  great 
deal  of  Difficulty,  on  account  of  its  hardnefs; 
and  they  introduced  the  Corona  till  the  top  of 
the  fweliing  touch’d  the  bottom  of  the  Coron  a  y 

and 
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and  being  fatigued  with  an  Operation  as  la¬ 
borious  as  unprofitable,  they  drefs’d  the  Pa¬ 
tient,  and  put  off*  the  reft  till  the  next  Day. 

They  had  not  the  fame  Trouble,  the  Fever 
that  feiz’d  upon  the  Patient  prevented  their 
continuing  it,  their  rafh  and  plentiful  bleed¬ 
ings  did  not  at  all  diminifh  the  Accidents, 
and  a  Delirium  that  follow’d  carried  off  the 
Patient. 

They  open’d  the  Cranium ,  and  were  un¬ 
deceiv’d  as  to  the  Idea  they  had  of  its  being 
a  Hernia ,  a  Notion  I  my  lelf  had  of  the  Sol¬ 
dier’s  fwelling,  but  not  of  this,  becaufe  the 
other  had  inform’d  me  better.  The  Tumour 
which  they  took  off  being  faw’d,  they  found 
it  full,  hard,  and  as  white  as  Ivory.  I  may 
certainly  have  the  Liberty  to  make  Reflexions 
upon  this  Difeafe,  efpecially  upon  the  Caufe 
of  fuch  a  fudden  Death,  but  if  I  fay  nothing 
of  it  in  this  place,  I  referve  to  my  felf  the 
right  of  fpeaking  thereof  hereafter  in  the 
Cure  of  Exoftofesy  a  fubjeX  whereupon  this  has 
lbme  Dépendance. 

If  there  are  Exoftofes  whofe  inftdes  are  Remark, 
harder  than  the  Bone,  as  has  been  obferv’d  in 
the  different  kinds,  there  are  on  the  contrary 
fbme  that  are  only  bony  at  the  outfide,  and 
which  far  from  being  hard  at  the  inflde,  are 
entirely  foft  and  flefhy.  This  Difference  cer¬ 
tainly  does  not  proceed  from  the  Caufe,  that 
is  the  fame,  I  mean  that  Strokes,  Falls,  and 
the  Difpofition  of  the  Verio ft eum  may  produce 
both  the  one  and  the  other  Species ,  what  oc- 
calions  the  Difference  is  the  turn  which  the 
Nutritive  Juice  that  is  diffuled  takes,  a  thing 
that  can’t  be  clearly  explain’d,  and  which  l 
leave  to  go  on  to  what  is  clear,  certain,  and, 

I  may  venture  to  fay  Ufeful. 
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This  fort  of  Exoftofis  whereof  I  have  juft  j| 
been  ipeaking  is  more  common  than  is  thought  if 
for,  and  as  it  generally  comes  near  the  Epi-  f 
phyfesj  there  is  reafon  to  believe  that  the 
middle  of  the  Bones  has  not  a  fufficient  num¬ 
ber  of  Blood-Y eifels  to  contribute  to  its  For¬ 
mation. 

I  perform’d  a  very  lingular  Operation,  , 
which  lam  going  to  relate,  on  account  of  fuch  ' 
an  Exoftofis ,  and  tho’  this  is  not  the  place  for 

it,  I  am  perlwaded  it  will  be  agrreeable  to 
the  Reader. 

A  Man  of  about  4o  Years  old  fell  off  his 
fiorie,  and  got  a  flight  Wound  upon  the  Skin 
t  at  was  rais  d  up  by  an  Exoftofis ,  which  fbr 
20  Years  had  ben  forming  by  little  and  little 
upon  the  upper  A pophyfis  of  the  Tibia.  This 
Exoftofis ,  tho’  twice  as  large  as  his  Fill,  was 
was  not  troublefome,  but  in  bad  Weather. 

After  his  Fall  he  had  recourfe  to  the  Sur¬ 
geon  of  his  Part  of  the  Town,  who  omitted 
nothing  in  the  Cure  of  his  Wound  that 
might  procure  its  Re-union.  It  feem’d  to 
heal,  when  a  continued  Fever  with  Paroxylms 
induced  him  to  fend  for  M.  Tonelier,  Dodor 
Regent  and  a  very  skilful  Phyfician,  who  took 
rum  in  hand  methodically,  but  no  purpote 
which  made  him  think  there  might  be  ibme 
hidden  Caufe,  and  lufpeding  the  Wound  for 
an  its  good  Condition  in  appearance,  he  had 
me  call’d  in.  I  introduced  a  Stillet  into  a 
little  place  m  the  Wound,  and  I  difcover’d  a 
Fag  of  purulent  Matter,  which  I  open’d  to 
tne  Bottom,  where  I  perceiv’d  a  little  Hole 
thro’  which  my  Stillet  penetrated  to  the  Bone* 
tlie  Teguments  whereof  I  found  loofen’d  a- 
bout  the  bignefs  of  the  Palm  of  the  Hand. 

An  Inciflon  in  the  form  of  a  (T,)  and  the  ex- 

tirpating. 


Difeafes  of  the  Bone  s.  397 

tirpating  of  the  two  Angles,  having  laid  it 
open  to  view,  I  perceiv’d  a  Piece  of  Bone  of 
a  triangular  Figure,  which  being  feparated 
from  the  whole,  was  funk  in  a  little,  and  no 
longer  kept  even  with  the  Reft.  1  thought 
that  I  muft  raife  it  and  draw  it  out,  which 
I  cou’d  not  do  till  l  had  firft  cut  away  hoping 
a  Part  of  the  lolid  Piece,  whith  ftrong  Scii- 
fars.  By  the  help  of  this  iloping  I  ran  a 
Myrtle-leaf  under  the  Piece  that  was  funk  in, 
and  I  took  it  away,  making  ufe  of  this  In- 
ftrument  as  an  Elevator,  which  done,  there 
iifued  out  a  ftinking  Pus.  This  Piece  being 
taken  away,  1  had  liberty  to  thruft  my  Fore- 
Finger  into  the  opening,  and  I  found  that 
this  Tumour  was  nothing  but  a  Lump  of 
Fleih  enclofed  in  a  bony  Cale,  which  was 
thick  on  that  fide  of  the  Bone  to  which  it 
adhered,  and  lo  thin  every  where  elfe,  that 
fome  Parts  were  eafily  cut  with  the  Sciffars, 
tho5  they  were  as  hard  as  the  middle  Parts  of 
the  great  Bones.  I  cut  off  enough  to  give 
me  leave  to  loofen  eafily  the  Lump  of  Fleih, 
and  to  take  it  out  in  feveral  large  Pieces, 
which  being  put  together,  were  a  third  big¬ 
ger  than  the  Fift.  This  being  extracted,  I 
put  my  Fingers  into  this  fort  of  Cranium , 
where  I  found  by-places,  wherein  were  Pieces 
of  the  fame  Fleih  that  I  feparated  exactly, 
which  laid  the  Bone  almoft  bare.  !  hi  Pd  up 
this  great  vaccuum  with  Lint,  the  Reft  was 
cover’d  with  Pledgets,  and  wrapt  »  round  with 
Compreffes  and  Bands  :  He  was  blooded  as 
was  proper,  and  had  a  fuitable  Diet  and  Re¬ 
medies. 

The  next  Day  I  carry’d  the  Inftruments  Sequel 
that  were  neceffary  to  break  and  cut  away 
the  Parts  of  the  Bony  Cavity  that  had  re¬ 
filled 
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filled  the  Sciflars,  and  yet  formed  a  confided 
able  Cavity,  whofe  railed  fide  made  a  Cavern* 
wherein  ’twould  have  been  difficult  to  have  if 
fcpply’d  the  Remedies  proper  for  procuring 
Exfoliation.  Befides  if  the  Scar  cou’d  have 
been  made,  the  Deformity  would  have  been 
troublelome  to  the  Patient  -,  wherefore  ’twas 
fit  to  take  away  thefe  fides,  and  to  level  the 
Swelling  to  bring  it  as  near  as  pofiible  to  the 
Natural  Figure.  The  Mallet,  the  Chifel,  and 
the  Incifive  Pincers,  ferved  me  alternatively, 
and  tvhen  I  had  demolifh’d  this  bony  Arch 
down  to  the  Body  of  the  Bone  which  ferved 
for  its  Balls,  I  drefs’d  it  with  Lint  fteep’d  in 
the  I  injures  of  Myrrh  and  Aloes ,  until  the 
Patient  was  on  the  mending  hand,  then  all 
Things  were  made  ufe  of  that  procure  an 
eafy  Exfoliation,  after  which  the  Wound  ci¬ 
catriz’d  and  heal’d. 

,  .  The  Bony  Cafe,  and  the  Lump  of  Flelh  en* 
to  rthis  therein,  like  the  Brain  in  the  Skuill, 

Difeafe.  will  ^  not  aU°w  us  to  compare  this  Difeafe,and 
the  Operation  I  perform’d,  the  one  to  the 
Wounds  in  the  Craniumy  and  the  other  to  the 
Trepan  ? 

Strokes,  and  Falls,  may  hurt  the  Teguments 
only  that  cover  the  Cranium  y  and  making  but 
a  Simple  Fracture,  one  ought  to  attempt  the 
Re-union,  which  was  the  Intention  of  the  Sur¬ 
geon  that  firft  drefs’d  our  Patient*  The  Peri-* 
cranium  may  be  contufed,  and  loofen’d  from 
the  Cranium ,  there  happens  an  overflowing 
between  it  and  the  Bone,  the  Matter  ferments, 
which  is  follow’d  by  Pains  and  a  Fever,  an 
Incifion  is  made,  the  Pus  comes  out,  the  Ten- 
lion  of  the  Pericranium  ceafes,  and  the  Acci¬ 
dents  abate,  which  is  juft  what  befel  our 
Patient. 

The 
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The  Fall  had  bruis’d,  and  feparated  the 
Bones  from  the  Membranes  that  cover’d  it 
the  Juices  being  diffufed  between  the  one  and 
the  other,  by  their  fermenting  caufed  the 
Pains,  the  Fever  and  the  Impofthume,  which 
Accidents  were  abated  by  our  Opening. 

In  making  an  Incifion  on  the  Cranium y  on 
the  Teguments  that  are  loofen’d,  one  not  only 
difcharges  the  Pus ,  but  one  lays  open  the 
Bone,  and  if  ’tis  fraftured,  efpecially  if  ’tis 
deprefs’d,  one  Trepans  to  take  away  the  Piece 
that  is  feparated  from  the  whole.  Had  not 
we  a  fra&ured  Bone,  a  Deprehion,  did  not  I 
perform  the  Trepan,  when  I  cut  away  hoping 
the  Piece  next  to  the  Deprehion,  to  put  the 
Inftrument  under  that  ferv’d  as  an  Elevatory , 
to  raife  up  and  take  away  the  Bony  Piece, 
which  the  Fall  had  forced  in  upon  the  Lumps 
of  Flefh,  on  the  infide  of  this  Exoftofis  ?  In¬ 
line  if  they  Trepan  to  raife  the  Pieces  of 
Bone,  they  alfo  Trepan  to  difcharge  the  Blood 
that  is  diffufed^  whether  it  be  fluid,  coagu¬ 
lated,  or  changed  into  Pus.  Did  not  I,  by  this 
Operation,  make  room  for  the  Difcharge  of 
the  Pus  form’d  under  the  Piece  that  was  funk 
in,  a  Suppuration  which  occafion’d  the  Fever 
and  other  Accidents,  which  wou’d  infallibly 
have  carry’d  off  the  Patient,  if  by  the  means 
of  this  Operation  the  Caufe  had  not  been 
deftroy’d  ? 

This  Parallel  may  be  carry’d  farther  :  The 
Commotion  that  happens  in  Blows  on  the 
the  Head,  perhaps  happen'd  to  the  Exoftofis 
of  our  Patient0,  the  Pus  th<t  was  under  the 
Piece  of  the  Bone  that  was  funk  in,  was  per¬ 
chance  caufed  as  much  by  the  Commotion  as 
the  Deprehion.  The  AbiceiTes  that  are  form’d 
in  the  Cavity  of  the  Marrow,  after  a  Simple 
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Contufion  of  the  Bone,  prove  fiifficiently  that 
Commotion  is  not  the  Caufe  of  a  Diftemper 
that  is  peculiar  to  the  Brain. 

The  Caufe  of  Scrophulous  Exoftofs  is  not 
more  eafy  to  determine,  than  that  of  the 
Swelling  of  moft  Part  of  the  conglobated 
v  Glands.  They  fay  that  the  Lympha  being 
congeal’d  produces  both  the  one  and  the  o- 
ther,  and  altho’  the  Effe&s  of  the  Scrophu- 
fous  Virus  be  almoft  like  thofè  of  the  Venereal 
one,  there  is  nevertheless  fbme  Difference  not 
only  between  thele  two  Virus' s,  but  alfo  be¬ 
tween  the  two  fame  Effects  of  thefe  two  va¬ 
rious  Caufes  ;  and  they  diflinguifh  between  the 
Exofiofesy  Abfceffesy  V  leers  y  Caries ,  and  Tuf rules 
that  are  Sc ropfiulous,  and  thofe  that  proceed 
from  the  Pox  :  We  fhall  endeavour  to  make 
known  the  Difference,  by  giving  hereafter 
the  marks  both  of  the  one  and  the  other. 

Not  but  one  may  fbmetimes  be  miftaken, 
if  one  is  not  very  careful,  when  the  King’s 
Evil  is  complicated  with  the  Pox,  or  when  it 
is  only  the  Effect  of  a  degenerated  Virus, 
There  are  Perfons  attack’d  with  the  Scrophula 
who  can  neither  be  fufpefted  of  having  thern- 
lelves  got  the  Pox,  or  of  having  inherited  it  : 
Others  may  be  fufpeTed  of  the  one  or  the 
other,  fometimes  both. 

May  not  one  believe  that  that  is  free  from 
the  Pox,  which  feizes  upon  a  fmall  number  of 
Inhabitants  in  a  Place  where  not  fo  much  as 
the  name  of  the  Pox  is  known  ?  On  the  con¬ 
trary  ought  not  one  to  judge  that  it  is  Pocky 
when  it  affefts  a  great  number  in  a  Country 
where  the  Pox  is  very  common,  becaufb  fo 
few  Perfons  get  cured  of  it,  that  it  is  heredi¬ 
tary  for  fo  many  Degrees  that  it  degenerates, 
and  would  (to  ufe  that  ExprefHon)  denote  the 
number  of  their  Anceftors,  if  fbme  one  did 
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not  increafe  the  Inheritance  by  new  Acquit 
Etions. 

We  fee  every  Day  Perfons  affixed  with  the  Remark, 
King’s  Evil  who  have  been  cured,  and  to 
whom  it  has  return’d  upon  an  impure  Co¬ 
pulation. 

Are  there  not  Poxes  obferv’d  in  Pra£Kce,  Another 
f  which  have  for  their  Symptoms  an  aimoft  Remark, 
univerfal  fwelling  of  the  conglobated  Glands  ? 

I  have  known  Women  who  had  been  cured  Obferva-1 
of  lèverai  Scrophulous  Kernels  in  their  Youth, tiom 
who  on  their  hi  ft  being  with  Child,  or  a  little 
after,  fell  again  into  this  Diftemper,  whether 
they  had  contra&ed  fome  Kirns  from  their 
Husbands,  or  whether  the  Milk  fowering  in 
the  Mafs  of  Blood  had  coagulated  the  Lympha, 
or  laftly  whether  their  new  Condition  had  let 
at  liberty  the  old  Scrophulous  Kims,  which 
the  Remedies  they  had  taken  had  only  weak¬ 
en’d  and  palliated. 

A  young  Woman  of  Twenty  Years  of  Age* 
had  been  in  perfect  Health  for  Ten  Years, 
after  Ihe  had  been  cured  of  two  Scrophulous 
Tumors,  one  in  the  Foot,  where  the  Bone  of 
the  Metatarsus ,  that  fupports  the  great  Toe, 
was  almoft  entirely  fall’n  off  by  Exfoliation, 
the  other  at  the  Angle  of  the  Jaw,  where 
fome  Glands  had  been  deftroy’d  by  Caufticks, 
and  the  Ulcer  perfeTly  confolidated.  After 
having  been  Ten  Years  perfeftly  Cufed  to  all 
appearance,  Ihe  was  mart  y ’d.  Her  Husband* 
who  had  had  Yenereal  DifeafeS  ill  cured, 
had  a  running  remaining,  he  gave  her  Go¬ 
norrhea,  which  unfortunately  was  only  treated 
as  a  Gonorrhea,  and  that  by  a  Perfon  of  the 
number  of  thofe  who  think  that  to  ftop  the 
running  of  a  Clap  is  to  cure  it.  A  little  after 
this  Palliative  Cure  of  the  Ciap,  the  Glands 
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of  the  Keck,  the  Arm-Pit,  and  the  Groin 
fwelfd,  the  old  Sores  broke  out  afrefh,  the 
Obfcrva-  T arfiis9  and  the  Angle  of  the  jaw  were  Ex- 
cftofed .  For  a  long  Time  The  had  only  anti- 
icrophulous  Medicines  prefcrib’d  her,  becaufe 
they  did  not  fufpe&  the  Pox,  but  only  the 
Return  of  the  King’s-Evil.  This  long  and 
unprofitable  method,  of  Cure  occafion’d  a 
Confutation,  wherein  they  gave  a  more  fin- 
cere  Account  of  what  had  paft,  than  had  been 
done  to  the  ordinary  Surgeon,  and  ’twas  con¬ 
cluded  that  the  Return  of  the  Scrofhula  was 
owing  to  the  Pox,  and  that  the  Patient  mufi 
go  thro’  a  Courfe  of  Phyfick,  which  had  all 
the  fuccefs  that  cou’d  be  expefled. 

Gbferva-  Tis  feen  therefore  that  the  Pox  and  the 
tion.  King’s-Evil  may  caufe  Exoftofes ,  whether  one 
of  thefe  Difeafes  precede  the  other  or  no  j 
but  what  is  remarkable  in  the  Scrophulous 
and  Pocky  Exoftofis  is,  that  they  more  ge¬ 
nerally  fuppurate  than  thofe  that  are  only  Ve¬ 
nereal,  and  the  fort  of  Caries  that  fiicceeds 
is  always  very  fatal. 

Obferva-  In  the  Small-Pox  there  arife  Tumours, 
non  upon  which  terminate  fo  fpeedily  in  Impofihumes, 
the  Small- Twou’d  be  hard  to  remark  the  four 
^ù%t  Stages  .which  the  Ancients  pretended  to  di- 
ftinguifh  in  Impofihumations.  The  firR  thing 
that  is  perceiv'd  is  a  Fluctuation,  and  altho’ 
the  Matter  has  made  no  Ray  there,  one  finds 
the  Bones  bare  and  fwell’d,  and  often  Rotten, 
which  may  proceed  from  two  Caufes,  ei¬ 
ther  Rom  the  fharpnefs  of  the  Matter,  or 
from  its  breeding  under  the  Periofteum ,  or  in 
the  neighbourhood  of  the  Bones. 

I  have  known  the  Small-Pox  attended 
with  fuch  virulent  AbfcefTes,  that  they  have 
kid  the  Bones  open  almoft  their  whole 
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length,  and  have  fent  forth  Rich  a  vaft  Quan¬ 
tity  of  Pus ,  that  the  Patients  died  in  a  Ma~ 
rafmusy  or  in  a  Leucofhlegmatia  caused  by  the 
Solution  of  the  Blood. 

The  Exoftofes  may  be  Cancerous }  I  have  ften  Remark, 
feveral.  A  Woman  of  50  Years  of  Age  be¬ 
ing  affixed  with  a  Cancer  in  her  Breaff,  fent 
for  me  to  give  her  fbme  Relief.  What  I 
thought  the  propereft  was  to  cut  off  the 
Breaft,  the  moveable  Tumour,  the  Arm-Pits 
being  free,  and  exempt  from  any  fwelling, 
the  ftrength  of  the  Patient,  her  confidence 
in  the  Operation,  all  invited  me  to  perform 
it,  and  feem’d  to  affure  me  of  Succefs  ;  the 
feafbn  it  felf  was  not  improper,  I  hoped  for 
a  good  Iffue,  and  ihe  was  cured.  Two  Months 
after  fhe  was  feiz’d  with  an  intolerable  Pain 
in  the  Heel  without  any  fwelling,  the  Part 
was  neither  chang’d  in  Colour  nor  Conliffence, 
all  the  Remedies  were  ufed  that  are  proper 
to  alfwage  Pain,  but  to  no  purpefe,  there  ap¬ 
pear’d  an  Oedema  at  the  Ankle  Bones. 

The  Bone  of  the  Heel  fwelfd  by  degrees, 
and  the  Skin  became  red  and  Oedematous , 
an  Incilion  was  made,  and  the  Ca'caneum  was 
found  to  be  fwelfd,  bare,  and  rotten.  They 
fufpeffed  the  Pox,  the  Patient  went  thro’  a 
Courfe  of  Phyfick,  but  the  Difeafe  increas’d 
fo  that  the  Malleoli  fwell’d,  and  the  whole 
Foot  falling  into  a  Gangrene,  made  us  refolve 
to  cut  off  the  Leg.  There  broke  out  of  the 
Marrow  a  Cancerous  Fungus  which  made  a 
confiderabie  progrefs  in  a  little  Time  }  it  be¬ 
came  hard,  painful,  black  and  noifbme,  and 
there  iffued  out  fuch  a  great  quantity  of 
fïinking  ferons  Matter  that  the  Patient  funk 
under  it  and  dy’d. 
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Anodier  Woman,  a  great  deal  older,  had 
fosr  a  long  time  a  G&twtt  in  lier  Bread:,  w  blcli 
gave  lier  no  dihurbarxe  hut  now  .and  then  ; 
dtie  was  feix'd  with  a  Tumour  in  the  middle 
of  lier  left  Thigh,  for  which  Ihe  bad  recourfe  ' 
to  Surgery  On  examining  her  i  found  that 
the  Body  of  the  Bone  was  fwell’d  quite  round: 
Three  Days  after  it  appear'd  to  me  to  be  more 
fa,  !  judged  that  there  was  an  Exoftofis  *  the 
Harp  and  -continual  Fains  with  ihootings  con- 
fir  med  me  in  this  thought;  ami  their  per-  !; 
feveraooe,  in  fpite  of  -the  Remedies  prescribed  j 
made  me  believe  that  the  Exoftofj  would  Im-  j; 
jpo&humate,  and  that  the  Confequence  would  i: 
be  a  Corks.  It  fell  out  juft  fo,  alter  two 
Months  confiant  Buffering  without  Inter- 
iniBioo^  fill  ihe  broke  her  Thigh  in  turning  ■ 
in  her  Bed»  A  Tumour  of  the  fame  Nature 
broke  out  in  her  A  ran,  and  another  at  the  :; 
Cbtoidc  ;  they ‘were  not  &  long  painful,  be- 
caufe  the  Bones  broke  fooner  than  the  Thigh 
had  done» 

*Tk  ea  fy  to  imagine  how  difficult  ’twas  to 
move  this  Woman  for  the  leaf!  of  her  ne-  : 
eeflkry  Occafions,  The  Excrements,  and  the 
Urine  caus'd  a  Gangrene  in  ^  the^  Buttocks 
and  the  Os  Sacrum  ;  and  ihe  died  in  fuck  a 
deplorable  Condition  that  Death  was  a  Benefit 
to  her. 

Another  died  of  a  'Cancer  Ihe  had  had 
Eight  Years,  which  had  been  Six  Months  , 
Mice  rated  5  but  they  would  not  let  her  un-  i 
dergo  the  Operation,  becaufe  it  had  ad¬ 
her'd  to  the  Ribs  from  its  very  beginning. 

I  differed  the  Part  underneath  to  lee  in  what 
the  Adhefion  confifted  ;  and  I  found  that  all 
the  Fart  which  fhou’d  have  been  either 
Gland,  Mafcle,  or  Fat,  was  nothing  but  an 
f  uniform 


Dijeœjee  §f  the  B  o  N  £  $* 

tmiform  Lump  of  Fleih,  almoft  ms  hard  » 
the  Cartilages.  The  Ribs  that  fenred  ms  a 
lupport  to  this  ulcerated  Tumour,  form’d 
Ex§ftofes  ira  that  place  that  were  even  a  little 
•rotten. 

The  Canes  is  a  Difea-ie  very  common,  to  Cm-’- 
'  sers  e  The  Cm  ce?-  of  the  Hole  becomes  a  Dr- 
ftemper  of  the  Bones  almoft  affocrn  as  of  the 
Flefh,  and  the  C axles  that  follows  it  has  often 
fcmething  particular  in  it,  which  I  caiFfc 
pafs  over  in  fiience,  but  which  ’twill  be- hard  for 
me  to  defer  ibe,  and  ma  ke  under  hood  by  thole 
who  have  not  fern  it.  5Tis  not  a  Caries 
with  Worm-holes;  it  feldom  happens  to  be 
dwell’d  as  in  the-  Exoftoffcy  bot  the  Bones  wêar 
away,  and  fall  off  m  fuch  fmall  Pieces,  that 
they  difappear  without  one’s  perceiving-  any 
Splinters,  excepting  it  be  the  laft  Piece  that 
falls  off  which  is  pretty  large,  becaufe  the  Mat¬ 
ter  leizes  upon  the  Suture  that  joins  it  to 
the  Jaw-bone.  When  this  laft  Part  of  the 
Kofe-bone  comes  off,  the  Piece  of  the  Jaw¬ 
bone,  to  which  ’tis  join’ d,  does  not  fèem  rotten, 
never  the!  efs  the  Cancer  imereafes,  and  the 
Bone  wafees  without  its  being  perceVd  to 
be  bare,  or  any  Splinters  being  feen  to  come, 
from  it;  on  the  contrary  his  always  hidden 
by  a  fpungy  Flelfo  which  might,  l  think. 
Be  compared  to  the  Alhes;  that  hide  the 
Fire  which  con  fumes  a  Match  or  rotten 
Wood. 

i  have  fome  times  feen  the  Bones  fill  off 
whole,  as  that  of  the  Kofe,  the  Vngnis,  the 
inferior  fpongious  Lamina,  and  even  the  Bone 
of  the  Fomum  \  but  this  only  happens  in  thole 
Cancers  of  the  Face,  tint  leize  upon  a  great 
Part  at  one  Time  :  The  Vomer ,  the  Qs  Eth~ 
mo  ides ,  the  Sfhemides^  the  Coron  âle3  and  the 
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Os  MaxilUre,  fall  off  always  by  imperceptible 
Pieces,  becaufe  they  are  of  too  great  extent 
to  be  univerfally  attack’d  at  once. 

Befides  thefe  Examples  of  Exoftofes ,  and 
Cancerous  Caries ,  Mr.  Malaval  a  Sworn  Sur¬ 
geon,  and  very  famous,  Ihew’d  me  a  Can¬ 
cerous  Excftofis  that,  feizd  upon  the  upper 
Parts  of  the  Tibia  and  Verona ,  near  the  Knee  ^ 
but  as  he  intends  to  publihi  this  Obferva- 
tion,  I  fhall  give  no  account  of  it. 

The  formation  of  this  Fieih  upon  the  Bones 
in  proportion  as  they  decay  and  difappear, 
is  a  Phenomenon  hard  to  be  explained,  but 
there  is  yet  more  Difficulty  to  account  for 
th#  Metamorphofis  of  the  Bones  into  Flefh,  a 
Difeafe  which  I  fhall  call  the  Carnification  of 
the  Bones,  becaufe  that  from  being  hard,  as 
they  are  naturally,  they  change  into  a  fub- 
ftance  altogether  like  Fieih,  as  will  be  feen 
by  the  following  Obfervations. 

A  Man  of  50  Years  Old  had  been  for  18 
Years  afflifted  with  Pains  in  his  Head,  fet¬ 
tling  a  little  more  on  one  fide  his  Forehead 
than  on  the  other  j  he  bled  very  violently  at 
the  Nofe  :  He  went  to  Forge y  and  the  Wa¬ 
ters  relieved  him  a  little,  but  on  his  return¬ 
ing  home  the  bleeding  and  Pains  came  again, 
which  was  follow’d  by  two  Polypuses  in  the 
hslofe,  a  rednefs  in  the  left  Eye-lid,  the  j4d- 
nata  Tunica ,  and  the  great  Angle  near  the  Nofe? 
There  apear’d  under  the  Skin  of  the  great  Ai  r 
gle  a  little  fbft  Tumour,  being  almoft  without 
Pain,  and  diminifhing  when  prels’d  with  the 
Fingers,  becaufe  it  difcharged  it  fe if  partly 
into  the  Nofe,  and  partly  into  the  Cavity 
,of  the  Palpebra  by  the  Puntta  Lachrymal: a. 
The  Matter  was  a  purulent  Lymph  a.  This 
is  almoft  the  Account  i  had  of  it  in  a  Me¬ 
morandum 
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t  morandum  that  was  lent  me,  to  which  I  an- 
anfwer’d,  that  if  the  Patient  coii’d  give  us  any 
Ï  Infrght  into  the  matter,  he  might  perhaps  o- 
[  pen  us  a  Ihorter  and  more  certain  Method  of 
ï  Curing  him*  He  took  a  Refolution  to  come 
to  Paris ,  where  his  Prefence  inffrufted  me 
much  better,  both  by  the  Examination  I  made 
outwardly  of  his  Ail,  and  by  a  Gonverfa- 
tion  we  had  together,  wherein  I  learnt  lè¬ 
verai  Circumftances  which  let  me  into  the 
Nature  of  the  Difeafe. 

On  examining  his  Ail,  I  made  all  the  fol¬ 
lowing  Obferyations, 

ip.  That  the  left  Eye  was  farther  from  the 
Root  of  the  Nofe  than  the  right,  by  almofl 
a  Finger’s  breadth. 

2°.  That  the  Ball  of  this  Eye  Hack  out 
more  than  that  of  the  Right,  by  a  Finger’s 

breadth. 

3°.  That  there  was  under  the  foft  Tu¬ 
mour  at  the  great  Angle,  another  fwelling 
which  was  harder  and  refilled  the  Touch, 
and  that  far  from  difappearing  on  Compret 
lion,  as  the  firfl  did,  it  was  much  plainer  to 
be  leen,  when  the  Pus  was  di [charg'd  out  of 
the  other. 

4^.  I  obferv’d  in  this  Tumour  a  very  con- 
fiierable  Aneurifmal  Pulfation  *,  this  Pulia¬ 
tion  was  felt  even  at  the  great  Angie  of  the 
other  Eye,  at  the  little  Angle  of  that  which 
was  indifpofed,  and  one  might  perceive  it  very 
ftrong  on  touching  the  two  Polypuses  with  the 
Finger  ;  it  was  even  lb  confiderable  that  one 
might  lee  the  Finger  rais’d  up,  when  laid 
upon  the  fwelHng,  by  this  Pulfation  which 
anfwer’d  perfeftly  to  that  of  the  Arteries, 
fo  that  on  touching  the  Pulfe  and  the  Tu¬ 
mour  both  at  a  Time,  there  was  fuch  an  ex- 
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a&  Conformity,  that  one  might  obferve  an 
Intermiffion  of  the  Pulfation,  every  Ten  Vi¬ 
brations,  both  in  the  Pulfe  and  the  Tumour. 

What  cou’d  one  think  of  fuch  a  dwelling,  | 
and  its  Pulfation,  but  that  it  was  an  Aneurifm  ? 
Isîeverthelefs  I  did  not  judge  it  fo,  and  I  gave 

the  following  Realbns. 

«  , 

I 

i°.  The  Aneurifm  is  a  foft  Tumour,  and 
this  is  hard. 

2°.  The  Aneurifm  goes  in  again,  and  this 
Tumour  does  not. 

3°.  The  Aneurifm  is  accompany’d  with  a 
whiffling  and  hiding  Noife  that  is  perceivable 
by  the  Ear,  and  even  by  the  Touch,  and 
this  fuelling  has  neither  the  one  nor  the  o- 
ther. 

4°.  I  cou’d  not  imagine  that  Arteries  fo 
fmall  as  thofe  at  the  Part  which  was  affeft- 
ed  cou’d  form  fo  confiderable  an  Aneurifm . 

'T was  objected  that  the  lead  Arteries  can 
dilate  themfelves  extreamly,  and  produce 
great  Aneurifms  ^  I  anfwer’d  that  it  was  true, 
but  that  they  had  no  Pulfation,  or  at  lead 
fo  little  that  it  cou’d  not  be  perceiv’d  by 
the  Touch,  which  was  not  the  Cafe  of  the 
fwelling  in  Queftion,  wherein  the  Pulfation 
was  as  firong  as  that  of  the  Carotid  Ar¬ 
teries. 

1  hefe  Phenomena  are  I  confefs  very  hard 
to  explain,  neverthelefs  I  will  endeavour  to 
fatisfy  fuch  Perfons  as  will  be  contented  with 
the  probability  of  Explanations  drawn  from 
the  Structure  of  the  Part,  and  from  different 
Obfervations  that  can’t  be  call’d  in  Queftion. 

I  thought  that  the  Diie^fe  was  a  Carcinoma  ; 
î  mean  a  liefhy  Body,  which  being  form’d 
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in  the  fpongious  Lamina  of  the  Ethmoides , 
had  grown  and  fpread  on  different  Tides. 

The  Patient  was  troubled  with  a  Stoppage 
in  the  Nofe,  at  the  beginning,  becaufe  the 
Diameter  of  the  Noftrils  was  diminifh’d  by 
the  Bulk  of  the  Excrefcence,  and  befides 
there  was  a  fwelling  in  the  Pituitary  Mem¬ 
brane,  by  reafon  of  the  Compreffion  which 
this  Tumour  caufed  in  the  Blood  Veffels, 
which  occafion’d  the  Pain  in  the  Head,  and 
the  Bleedings  at  the  Nofe. 

’Tis  known  that  the  Communication  of  the 
Internal  and  External  Veins  with  each  other, 
was  only  fettled  that  thefe  Veffels  might  be 
a  reciprocal  Relief  to  each  other,  in  ferving 
mutually  to  dilcharge  one  another  :  If  the  In¬ 
ternal  Veffels  of  the  Brain,  that  are  next  to  the 
Part  affected,  can’t  empty  themfelves  into  the 
Veffels,  that  are  kept  ffopt  by  the  Part  in- 
difpofed,  this  alone  muff:  caufe  a  Diforder  in 
the  Brain  but  this  Obftru&ion  can  not  Lift, 
becaufe  this  Communication  was  only  efta- 
blifh’d  for  urgent  Cafes,  as  when  there  is  a 
Diforder  in  the  one,  then  the  Dilcharge  is 
made  into  the  Veffels  of  the  other.  Befides 
’tis  known  that  when  a  Part  is  obftru&ed, 
the  Blood  of  the  Arteries  can’t  penetrate  it 
but  with  Difficulty,  and  that  what  don’t  pals 
thro’  this  obftru&ed  Part,  is  fhared  again 
amongft  the  neighbouring  Arteries.  ’Tis  for 
this  Reafon  that  in  a  Commotion  of  the 
Brain  there  enters  lefs  Blood  into  the  Cra¬ 
nium,  and  more  into  the  Face  :  On  the  con¬ 
trary  when  there  is  an  Obftrufdion  externally, 
there  paffes  lefs  Blood  into  the  External  Ca¬ 
rotid  Artery,  and  more  into  the  Internal  one- 
This  is  the  Cafe  whereof  we  have  been 
fpeaking,  and  ’tis  this  fapernumerary  quan- 
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tity  of  Blood  (ïf  I  may  ufe  that  Expref- 
Hon)  that  Iweîîs  the  Internal  Velfels,  com- 
pr elfes  the  Brain,  and  caufes  the  Pain  in  the 
Head». 

If  the  Pains  in  the  Head  are  inleparable 
from  the  Difeafe  in  queftion,  ought  one  to 
wonder  at  the  bleeding  at  the  Nofe  which 
return’d  often  and  abundantly,  becaufe  the 
Velfels  of  the  pituitary  Membrane  being  com- 
prefs’d,  dilate  themfelves,  become  fubje£t  to 
Varices,  burft  and  Ihed  more  or  lefs  Bloody  as 
they  are  more  or  lefs  in  Diameter  ? 

The  Patient  was  reliev’d  by  the  Waters  of 
Forge>  becaufe  they  render’d  the  Blood  more 
fluid,  the  Obflru&ions  were  abated,  and  had 
not  fo  much  power  over  the  Velfels,  where¬ 
in  the  Blood  circulated  better  in  fpite  even 
of  the  Compreffion  which  ftill  continued. 

The  growing  of  this  Fleih  may  aifo  have 
caufed  the  Head-ach  of  it  fe If,  by  making 
an  Effort  to  lodge  it  felf  at  the  Éxpence  of 
the  neighbouring  Parts,  which  are,  as  is  well 
known,  very  fufceptible  of  Pain.  The  Red- 
nefs  of  the  Eye-lids  was  caus’d  by  the  Com- 
preffion  of  the  Velfels  that  ferve  to  carry 
back  the  Blood  which  paifes  thro’  them. 
The  Watering  of  the  Eyes  had  at  firfl:  but 
two  Caufes,  viz.,  the  Interruption  of  the 
Blood’s  Return  into  the  Lachrymal  Glands, 
and  the  lwelling  of  the  Palpebra  and  the 
Tuntfa  Lachrymalia .  By  the  firft  more  Tears 
were  produced,  and  the  fécond  preventing 
their  running  into  the  Nofe,  the  Tears  over¬ 
flow’d  the  Eye-lids,  and  fell  upon  the  Cheek. 

In  procefs  of  Time  the  Excrefcence  of  Fleih 
growing  larger,  was  a  third  Caufe  of  the 
Rednefs  of  the  Eye-lids,  and  of  the  Water¬ 
ing  of  the  Eye,  not  only  by  reafon  the 
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Compreflion  of  the  Velfels  was  Wronger,  but 
f  alfo  by  the  Compreflion  of  the  Bag  of  the 
Nofe  and  the  VunÜa  Lachrymdia.  Befides  there 
was  an  Inflamation  in  the  Cavity  of  the  Bag, 
attended  with  what  they  call  a  flat  Fiftula , 
which  increafing  form’d  a  pretty  high  Tumour, 
that  when  comprefs’d  not  only  difcharg'd 
it  felf  in  the  Kofe,  but  un  the  lequel  eva- 
:  cuated  it  lelf  alfo  in  the  PunEta  Lachrymdia* 
5Twas  this  foft  fwelling  whereof  we  have 
made  mention,  and  which  being  entirely 
clear’d  of  the  Vus ,  difcover  d  the  fwelling 
which  was  not  otherwife  perceptible  to  the 
Eye,  but  only  to  the  Touch.  ’Twas  alio  this 
fwelling  which,  being  Part  of  a  greater,  had 
I  been  taken  for  an  Aneurifmd  Tumour  on  ac- 
:  count  of  its  Puliation.  Neverthelefs  it  was 
:i  not  one9  as  I  have  already  alledg’d,  and  as  I 
G  am  going  to  make  good  by  giving  the  Rea- 
)  fon  why  there  was  a  Pulfation,  and  why  not 
i  the  other  Signs  of  an  Aneurifm . 

In  order  to  give  a  Realon  for  this  it  muft  be 
1  laid  down  for  a  lading  Rule  that  the  Bones 
1  may  be  chang’d  into  Flefli  *,  I  don’t  only 
l  mean  that  they  may  become  foft  as  is  feert 
i  in  the  Rickets,  (and  as  is  cited  in  the  daily 
!  Memoirs,  and  particular  Treadles  of  the 
l!  Difeafes  of  the  Bones,)  but  I  mean  that  they 
1  have  the  fame  foftnefs  as  the  Flefli,  being 
j  penetrated  by  the  Blood,  not  as  all  the  Bones 
s  are  in  their  natural  State,  but  in  the  fame 
t  manner  as  the  Inteftines,  the  Glands  and  o- 
1  ther  Parts  are.  For  the  reft,  one  may  cut 
i  them  with  the  fame  Eale,  they  make  no  Re- 
c  fiftance  againft  the  weak  Efforts  of  a  cutting 
[  Inftrument,  one  can’t  difcover  any  long  Fibre 
f  therein,  and  in  a  word  they  are  of  fuch  a  na¬ 
ture. 


4ii 


412 


À  T  K  e  a  T I  S'  E  ef  the 

Imre,  that  being  fèparated  from  the  Body,  wm 
®n©  can  refill e  the®  the  name  ©f  Fleih. 

To  return  t&  the  Tumour  of  our  Patient^, 

1  fay,  that  it  had  its  Root  at  the  Os  Evb- 
moths  -7  this  Bone  was  become  Flefli  as  well 
ais/  the  bony  Lamina  of  the-  Note,  the  Os 
Matmm,  and  the:  Os  Vngwu  The  Brain  beat¬ 
ing  upon  the  Os  Ethmmdes  which  was  carnifyM, 
communicated  its  Puliation  .  to  it,  by  reafoe 
©f  its ,  folTiiefs;  and  as  this  Bone  was  the  ; 
Moot  and  Balls  of  the  Tumour,  the  Ptslfa-  j 
tion  anfwer’d  at  all  the  Places,  where  the 
Branches  ©f  this  fwellmg  had  fpread  ? 
One  might  feel  it  on  touching  both  Eyes* 
st  each  "great  Angle,  and  &n  putting;  ones.  ! 
Fingers  in  the  Noftrik,  This  Difeafe  is,  I 
eonfèfs,  very  particular,  and  I  fliali  have  but 
very  few,  on  my  fide  in  what  1  advance  on 
this  Head.  All  I  can  do  to  procure  me  feme 
is  to  relate  the  Obfervations  that  con¬ 
vinced  me  of  the  FaO:  in  Question. 

■  Firft  Obferratioru  5Tis  above  Twenty  Years 
fince  1  had  a  Soldier  under  Cure,  who  had  a 
Swelling  as  big  as  an  Egg  upon  his  Inffcep, 
near  the  jointing  of  the  Foot  with  the  Leg» 

It  fuck  out  under  the  foie  of  the  Foot,  the 
jdponeuroftSy  that  covers  the  Mufdes,  had  re¬ 
filled,  and  forced  it  to  Ipread  and  drew  it  felf 
on  the  Sides.  This  Tumour  broke,  and  was 
drefs’d  a  long  time  to  no  purpofe  -,  and  Aw  as 
refolv’d  to  cut  off  the  Leg,  becaufe  the  Ar¬ 
ticulation  was  drench’d,  and  neither  the  l°ibia  \ 
nor  Verona  could  fecure  themfeives  from  the 
rapid  progrefs  of  this  Swelling.  The  Ampu¬ 
tation  being  made,  1  differed  the  Limb  for 
my  Inftruftion,  and  in  the  whole  Compafs 
of  the  Tumour,  I  found  no  folid  Part  but 
the  Cartilages  that  cover'd  the  Surfaces 
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whereby  the  Bones  touched  each  other.  AM 
the  bony  Parts  had  the  Confidence  of  Glands^ 
without  ary  bony  Fibres.,  mil  els  it  was  in 
loroe  Bones  the  mod  diftant  from  the  Center 
of  the  Tumour,  wherein  I  found  ibme  Places 
that  were  not  yet  carnify’d,  but  which  had 
been  fo,  had  the  Operation  been  deferral  ne¬ 
ver  fo  Httle. 

2°.  Mr.  Morand,  one  -of  my  Brethren  cut; 
off  a  Thigh,  at* which  Î  abided  -  after  the  0~ 
per&tion  we  differed  the  Articulation  of  the 
Knee,  which  had  induced  us  to  take  off  the 
Limb,  and  we  found  that  the  Condyles  of  the 
Femur,  the  Epiphyfs  of  the  Tibia  and  theSotsdOj, 
were  of  the  Confidence  of  loft  FI  elk,  and  alii 
the  Cartilages,  both  of  the  Rotula ,  the  Condyle® 
off  the  Femur y  and  the  Cavities  of  the  Ttbiaj, 
were  of  their  natural  hardnefs  z,  they  were 
only  become  thin,  and  even  cleft  in  fame 
Places,  becaufo  the  Bones  which  they  cover’d 
were  -grown  larger  on  their  becoming  Fleih. 

3°.  Oibfervation,  A  Tumour  broke  out  m 
the  Carpus,  near  the  root  of  the  Thumb,  in 
the  fhape  of  a  Wen,  Liquefiers  and  Refel- 
vents  were  apply M  a  conftderable  Time  with¬ 
out  Eff'eft  ;  on  the  contrary  the  Tumour  in* 
creafed.  Mr.  Maréchal ,  drd  Surgeon  to  the 
King,  was  prefect,  and  honoured  me  with  his 
Advice  ^  which  was,  that  1  fhould  encounter 
the  .Swelling  with  Caudicks,  by  this  means 
Twas  difcovered  that  the  whole  Carpus  was 
withered,  and  that  the  Bones  had  no  fop- 
port  ,  the  reft  of  the  Bones  of  the  Hand 
changed  in  the  fame  manner,  and  we  were 
obliged  to  cut  off  the  Patient’s  Wrid,  to  lave 
his  Life.  I  differed  the  Hand,  and  found 
that  all  the  Bones  of  the  Carpus  were  carnifykL 
excepting  the  two  that  form  the  Juridical 
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with  the  Fore-Arm  j  all  the  refi:  were  become  f 
pretty  foft  Flefh,  except  the  Cartilages  :  I 
have  even  kept  this  piece. 

4°.  Obfervation,  Mr.  Beudln ,  Surgeon  Royal  ! 
of  Laval,  a  Province  of  Maine,  came  to  Taris  j 
to  be  cured  of  a  Tumour  that  had  feized  on  : 
the  Palm  of  his  Hand,  extended  to  the 
outfxde,  between  the  Thumb  'and  the  Bone  | 
of  the  Metacarpus  that  lupports  the  Fore-  » 
finger,  and  befides  reach’d  to  that  Part  of  i 
it  which  fuffains  the  Middle  Finger.  He  was  Ï 
advis’d  to  have  his  Hand  cut  off,  but  the  \ 
need  a  Surgeon  has  of  that  Part,  prevented  j. 
his  confenting*,  he  choie  rather,  with  the  I 
Hazard  of  his  Life,  to  fuffer  me  to  dilTeft  ? 
his  Hand  to  leparate  the  Tumour  from  the  I 
Tendons,  wherewith  it  was  blended.  After 
the  Operation,  ’t was  found  that  the  Bone  of  j 
the  Metacarpus ,  which  fupports  the  Middle 
Finger,  being  changed  into  Flefh,  formed  the 
Center  of  the  Tumour,  and  made  no  manner 
of  Refinance  again#  the  cutting  Inftrument, 
nor  even  againft  the  Fleam ,  whereof  I  made 
ule  on  this  Occafion  •  which  was  again  veri- 
fy’d  by  the  opening  of  his  Body,  which 
was  ^  perform  d  by  Mr.  de  Garengeot  in  the 
prefence  of  feveral  Maher  Surgeons.  ! 

5°*  Obfervation,  ’Tis  two  Years  fince  Mr. 
Leaute,  one  of  my  Brethren,  fent  for  me  to 
an  Operation  which  he  perform’d  upon  a  Tu¬ 
mour  under  the  Eye,  at  the  place  where  the 
Bone  of  the  upper  Jaw  is  join’d  to  that  of  i 
the  Pomum .  This  fwelling,  which  in  appear¬ 
ance  was  no  larger  than  a  Nut,  extended  to 
the  Mouth,  the  Sinus  Maxillaris ,  and  the  Orbit 
of  the  Eye,  whence  it  had  remov’d  it  fo  as 
£?.  ma^e  it  hick  out  a  large  Finger’s  breadth. 
a  hey  took  away  as  much  of  this  Swelling 
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as  they  cou’d  without  meeting  with  any  Re- 
ffta  ace  from  the  Bones,  either  in  entring  the 
Sinus  Maxillaris ,  in  finding  out  its  Comm  uni» 
cation  with  the  Mouth,  or  in  following  it  in¬ 
to  the  Orbit,  which  fhew’d  plainly  that  the 
Bones  were  carnify’d,  as  was  p rov’d  after  the 
Death  of  the  Patient.  The  Os  Planum ,  that 
of  the  Vnguis^  great  part  of  the  Pomum ,  and 
the  Os  Maxillart  were  found  to  have  the  Con- 
fiftence  of  Flefti,  not  refitting  the  cutting  In- 
ftrument,  nor  even  the  Fingers  which  pierc’d 
them  with  eafe.  One  might  penetrate  even 
into  the  Cranium ,  by  thrufting  one’s  Finger 
thro"  the  Os  Cribrofum  and  the  Sphenoides ,  which 
having  loft  their  hardnefs,  made  no  more 
Reliftarice  than  if  they  had  been  of  Flei% 
rather  ealy  then  difficult  to  penetrate. 

6°,  Observation,  ’Tis  17  or  18  Years  finoe 
Mr.  Maréchal ,  firft  Surgeon  to  the  King,  them 
head  Surgeon  or  the  Hofpital  of  the  Char  it# 
des  Hommes ,  and  always  the  firft  in  the  Ex- 
ercife  of  his  Profeflion,  fhew’d  me  a  young 
Man  of  20  Years  of  Age  whole  left  Eye 
ftuck  outwards  above  a  Finger’s  breadth,  by 
reafon  of  a  Swelling  that  appear’d  at  the 
great  Angle  of  the  Eye,  and  was  attended 
with  a  Pain  of  the  Head,  Stupefadion,  a 
Watering  of  the  Eye,  and  a  Drinefs  of 
the  Nottril  on  the  fame  fide.  This  celebrated 
Surgeon  encountred  this  Tumour  with  a 
Stone  Cautery  proportionable  to  its  bigneli. 
The  Efcar  was  cut  to  the  bottom,  and  there 
came  out  two  or  three  Spoonfuls  of  Lympha  a. 
little  reddifh,  upon  which  the  Eye  return’d 
almoft  to  its  natural  place.  Louis  It  Grand? 
of  Pious  and  Triumphant  Memory,  lofing 
Mr.  Felix ,  his  firft  Surgeon,  chofe  Mr  .Maréchal 
to  fupply  his  Place,  whom  the  Publick  had 
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not  parted  with  without  Regret,  if  they  had 
not  valued  the  Health  of  their  Monarch  more 
than  their  own.  As  his  Bufinefs  near  the 
King  made  him  overlook  fo  particular  a  Dif- 
eafe,  he  will  thank  me  for  recalling  it  into 
his  Memory,  and  giving  an  Account  of  it  to 
the  Publick. 

..  The  Flelh  burnt  by  the  Cautery  being 
fall’n  off,  ?t was  thought  that  the  Wound 
cicatriz’d,  but  in  eight  or  ten  Days  after 
the  fall  of  the  Eyfcars,  there  appeared  in  the 
middle  of  the  opening  a  Rifmg  which  feem’d 
to  be  a  Bladder  by  its  Softnefs,  Smoothnefs, 
and  the  Eafinefs  of  its  being  thruft  in  again. 

It  was  open’d  by  a  Lancet,  the  Water  that 
came  out  was  like  that  of  the  former,  but  in 
a  fomewhat  greater  Quantity  :  Two  Days 
after  there  appear’d  a  third  which  was  lanc’d 
after  the  fame  manner,  but  there  came  little 
out  j  the  Eye  removed  from  the  Note,  and 
fluck  out  as  at  the  Beginning  •  the  Head  be¬ 
came  heavy,  a  Fever  broke  out,  and  the  Patient 
dy’d  in  a  little  Time  in  a  lethargick  Stu¬ 
pefaction. 

Upon  opening  his  Cranium  Ï  found  no¬ 
thing  particular  in  his  Brain  ^  I  only  oblerv’d 
that  the  Dura  Mater  which  covers  the  middle 
and  lower  Lobe  of  the  Brain  was  confderably 
raifed  up,  which  induced  me  to  take  away  all 
the  Brain,  that  I  might  the  more  eafily 
examine  into  the  Oaufe  of  the  Dura  Mater  % 
Elevation.  I  rais’d  up  the  Membrane  by  ; 
little  and  little,  feparating  the  Middle  of  the 
Scaly  Part  of  the  Bone  of  the  Temple,  to 
which  it  adhered,  fb  that  it  was  confounded 
with  the  Bone,  which  feem’d  to  me  in  this 
Place  Cartilaginous  or  FJefhy.  This  done,  I  cut 
the  upper  Part  of  the  Edge  of  the  Orbit, 
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and  when  I  came  near  that  Piece  of  the 
Coronale  that  forms  the  Arch  of  the  Orbit, 
I  found  that  alio  Cartilaginous .  Then  ha* 
ving  raifed  the  Dura  Mater  with  the  Seal - 
per ,  I  found  three  Bladders  full  of  a  reddiih 
Water,  one  in  the  Orbit,  the  other,  half  in 
the  Orbit,  and  half  in  the  Cranium ,  and  the 
third  in  that  Part  of  the  Cavity  of  the  Skull 
that  is  form’d  by  the  Os  Temporis ,  the  Balls  of 
the  Sphenoides ,  and  half  the  Apopbyps  Petr  of  a . 
Thefe  Pieces  of  Bone,  and  thole  that  form  the 
Optick  Hole  were  of  the  fame  Confidence  as 
Fleih,  being  firmer  in  fome  places,  and  fofter  in 
others,  fo  this  Difpofition  reach’d  from  the  A- 
pophyfis  Petrofa  to  the  great  Angle  of  the  Eye: 
The  Os  Vnguis  and  Os  Planum  were  carnify’d. 

Whoever  would  account  for  this  Meta - 
morphofis  wou’d  do  me  a  Favour  •  nevertheless 
*ti s  no  harder  to  explain  than  the  Ofiifica- 
tion  of  Bones  •  and  whoever  can  tell  how  the 
Fleih  is  chang’d  into  Bone,  may  as  well 
account  for  the  Bones  changing  into  Flefin. 

•  '  h  ill 

Viagnoflick  Signs  of  the  Exofiofis . 

'  i  sj.  ■  "  '  • 

The  benign  Exoftops  is  not  hard  to  di- 
flinguilh,  efpecially  if  one  reflects  upon  the 
Gaules  that  have  produced  it,  the  abtênce  of 
violent  Caufes,  and  of  any  fatal  Symptoms. 

As  a  Blow  may  be  the  Caufe  of  this  kind 
of  Exoftops ,  there  will  no  Signs  of  the  Scurvy, 
Pox,  or  other  Internal  Caufes,  nor  of  the 
Symptoms  that  attend  thefe  DEempers.  Not 
but  there  may  happen  troublefome  Acci¬ 
dents  by  reafon  of  an  Exoftops ,  when  th  Tu¬ 
mour  chances  to  be  near  any  Part  which  is 
incommoded  by  its  Figure  or  its  fize.  For 
inftance,  I  have  leen  one  which  grew  perpen- 
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diofarly  upon  the  upper  and  hinder  Part  of  the  ; 
■External  Condyle  of  the  Femur*  it  caufed  no  i 
Pain  when  the  Patient  was  either  {landing  j 
or  fitting,  nor  even  when  he  walk  d  fbftly  * 
but  when  he  walk’d  fail  he  felt  {harp  Pains* 
and  perceiv’d  the  Eîoife  of  the  ChepuctiSy  that 
was  occafiond  by  the  rough  Paffage  of  the 
T endon  of  the  Biceps  over  the  Tumour,  this 
Tendon  being  in  the  Fore-part  of  the  Exof¬ 
tofis  when  the  Patient’s  Leg  was  extended, 
and  in  the  Hind-part  when  ’twas  bent*  fo 
that  it  pafs’d  alternatively  backwards  and 
forwards  when  the  the  Leg  was  bent  and 
extended.  When  he  walk’d  foftly,  this  Pat 
fage  was  made  with  Eafe,  and  the  Patient  was 
put  to  no  Torture  *  on  the  contrary  when  he 
ran  or  walk’d  briskly,  the  rubbing  of  the 
Tendon  againfl  the  Exoftofis  was  grating, 
harfh,  and  painful. 

A  kindly  Exoftofis  neither  caufes  any  Pam 
of  it  felf,  nor  is  the  Skin  that  covers  it  red 
nor  {Well’d.  I  have  feen  one  on  the  upper 
fide  of  the  Orbit  towards  the  little  Angle  of 
the  Eye,  which  had  rais’d  up  the  P-alpebra, 
and  jutted  out  fo  far  over  the  Eye-ball,  and 
the  Adnata  Tunica,  that  the  Eye-laflies  came 
over  the  End  of  the  Tumour  that  appear’d, 
and  divided  it  in  two,  lb  that  the  upper  half 
was  cover’d  by  the  Skin,  and  the  lower  rett¬ 
ing  upon  the  Eye-ball,  comprefs’d  it  in  its 
upper  External  Part.  The  Patient  now  look¬ 
ing  a  fquint,  faw  objects  double,  which  is  not 
ufual,  for  1  know  thofe  who  hardly  fee  them 
■Jingle*  but  the  Reafonwhy  this  Man  did  fo 
was,  becaufe  the  Tumour  that  comprefs’d  the 
Eye,  had  the  fame  Effeft  as  the  Finger  when 
put  between  the  Eye-ball  and  the  little  Can- 
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thus  j  it  changes  the  Line  of  Direction  of  the 
Eye,  which  caules  one  to  fee  double. 

The  Exofrofis  of  the  Soldier  be  lor  e-men- 
tion’d  upon  the  Os  Temporum  gave  him  no 
Pain,  but  he  was  a  little  incommoded  when 
he  open’d  his  Mouth,  becaufe  the  Mufcle  Cro~ 
taphitis  was  very  much  extended,  and  he  was 
forced  to  turn  his  Head  to  fee  the  Objets 
that  were  on  that  lide,  becaufe  the  Swelling 
made  a  fort  of  Mountain  that  obiiru&ed 
his  Sight. 

That  of  the  Young  Man  who  beldng’d  td 
the  Cardinal  de  Rohan  caus’d  no  Pain  ;  thé 
Deformity  alone  made,  him  refolve  to  have 
this  Tumour  rooted  out,  which  Ihews  that 
the  Deformity  of  a  Thing  is  not  a  fufficient 
Motive  to  induce  us  to  perform  an  Operation 
that  may  have  fuch  fatal  Confequences*  lined 
he  died  two  or  three  Days  after  the  Opera» 
tion. 

There  are  Exoftofes  near  the  Joint  that  may 
by  their  growth,  either  utterly  deftroy  the 
Motion,  or  very  much  diminifi  it,  by  con¬ 
fining  the  Heads  of  the  Bones  within  tbd 
narrow  bounds.  An  Exoftcfis  at  the  inner 
i Malleolus  was  known  to  be  benign  by  the 
Caule  that  had  produced  it,  which  ^ras  à 
blow  with  Bowl,  and  yet  better  by  its  Con- 
fequences  which  Were  not  bad,  lince  the  Pa~ 
tient  had  had  it  Fifteen  Years,  and  felt  nd 
inconvenience,  but  a  hifnefs  in  moving  his 
Foot  to  bend  it. 

Several  others  might  be  cited  which  one 
can’t  call  to  Mind,  but  I  believe,  Î  have  faid 
enough  to  teach  how  to  diftinguilh  the  Exof¬ 
tofes  that  are  benign  from  fuch  as  are  not. 

I  believe  thefe  Extoflofes  are  of  thé  lame 
Mature  as  a  Callus ,  and  that  in  the  like  matter 
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the  mif-ihapen  Callus  might  pafs  for  a  benign 
Exoftofts ,  becaufe  it  is  is  not  attended  by  any 
Inconvenience,  and  does  no  Injury  but  by  its 
fize,  its  ihape,  and  its  Situation. 

The  Exoftofts  caus’d  by  the  vicious  quality 
of  the  Perfofteim  has  generally  lbme  prelimi¬ 
nary  Signs*,  it  is  ordinarily  preceded  by  a 
Blow,  a  Fall,  an  old  Ulcer,  efpecially  one 
that  is  varkofe ,  a  painful  Swelling,  or  an  Oe~ 
demateus  Tumour. 

One  fees  Swellings,  fmall  or  great,  break 
out  upon  the  Leg-bone  *,  there  are  few  Per¬ 
lons  but  carry  feme  proof  of  it.  I  have  fëen 
one  which  role  up  four  Lines  in  heighth  like 
an  jîpophyfs  Sty  hides  upon  the  middle  of  the 
77bia  j  it  caus’d  very  acute  Pains  at  its  firfl 
appearance,  which  were  but  flight  when  I 
firff:  law  it,  and  have  diminiflfd  by  little  and 
little,  till  they  are  come  to  nothing,  fo  that  at 
prefènt  it  caufes  no  Pain  at  all. 

T'is  very  feldom  that  old  Sores  don’t  cor¬ 
rupt  or  relax  the  Periofteum  :  If  ’tis  cor¬ 
rupted  a  Caries  enfues,  and  if  ’tis  only  re¬ 
lax’d  the  Bone  fwells,  and  produces  an  Ex- 
eftoflsy  for  the  Reafons  we  have  mention’d  in 
théir  place.  Hipocrates  makes  this  remark, 
when  he  fays,  that  the  Ulcers  near  the  Bones, 
which  remain  a  Year  or  more,  impair  the 
Bone  and  rot  it. 

Old  Ulcers  are  always  accompany’d  with 
a  Swelling  of  the  Body  of  the  Bone,  and  I 
have  often  difle&ed  the  Legs  of  Perfons  who  ‘ 
have  had  them,  wherein  I  have  found  this 
Tumour.  I  have  a  Tibia,  whole  middle  is  half 
as  big  again  as  it  ought  to  be  y  I  am  not  in¬ 
deed  lure  that  the  Per  Ion  was  free  from  the  Pox, 
nevertheleft  I  believe  th>t  this  Swelling  was 
not  Pocky,  the  rather  becaufe  there  was  a 
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callous  Ulcer  in  the  Leg  for  Ten  or  Twelve 
Years. 

The  Varicofe  Ulcers  are  yet  oftner  attended 
with  a  Corruption  of  the  Periofteum ,  and  the 
Bone,  when  they  are  near  them,  becaufè  the 
varix  is  not  only  a  Dilatation  of  the  Velfeis  that 
are  apparent,  but  alio  of  the  little  Capillary 
Yeffels  which  muft  empty  themfelves  into 
the  large  ones  *,  ’tis  even  partly  the  Reafbn 
why  the  Varices  are  almoft  always  attended 
with  an  Oedema -  Wherefore  if  this  Varicofe 
and  Oedematous  Difpofition  happens  to  the 
Yeffels  of  the  Periofteumy  ’tis  eafily  conceiv’d 
that  the  Elaflicity  of  the  latter  will  relax, 
and  the  Bone  corrupt.  Î  judge  the  fame  of 
the  Oedema  that  continues  a  long  time  upon 
the  Bone,  becaufe  it  produces  the  lame  Bf£e£h 

’Twill  be  known  that  the  Periofteum  is  a£» 
fèffed  with  the  Oedemay  when  the  Dilèale  is 
fix’d  and  circumfcrib’d  to  one  Point,  with¬ 
out  there  being  any  elfewhere.  Î  have  often 
leen  this  Oedema  upon  the  Bone  of  the  Leg, 
without  its  appearing  on  the  Sides:  It  is 
not  fo  apparent  as  the  common  Oedema^  it 
begins  deep,  and  afterwards  fp  reads  outwardly  . 
When  it  fir  ft  begins  the  Skin  is  loofe  over 
it  y  if  you  prefs  your  Finger  lightly  upon  it 
the  mark  won’t  remain  ;  if  you  prefs  harder 
it  will  remain,  but  don’t  continue  long,  and 
as  foon  as  it  difappears,  if  you  remove  the 
Skin  by  preffing  lightly  upon  it,  you  mzj 
feel  the  pitting  of  the  Oedema  of  the  Pen&fiewm% 
which  continues  fixM  and  immoveable,  while 
you  draw  the  Skin  backwards  and  forwards 
over  it  with  Bale. 

All  thefe  Signs  are  generally  fuffident  for 
one  to  judge  that  an  Exoftofis  is  benign,  but 
one  may  alfo  do  it  by  reafon  of  the  different 
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marks  of  thole  of  contrary  kinds.  I  mean 
that  if  the  Signs  of  the  Pox,  the  Scurvy, 
Çtrc.  are  evident,  and  induce  one  to  judge  i 
that  an  Exofitofis ,  or  a  Caries  is  Pocky,,  the 
want  of  thefe  Signs  caufe  it  to  be  believed 
not  fo,  or  at  leaft  make  one  fufpend  one’s  j 
Judgment  till  it  has  been  examin’d  more  am-  j 
ply,  and  may  judicioufly  be  determined,  ei~ 
ther  upon  certainty  or  probability. 


Signs  that  the  Exojlofts  is  Rkketty . 

This  Exofitofis  is  known,  by  being  attended  i 
with  the  Symptoms  of  the  Rhachitis7  as  we 
fliall  explain  in  a  particular  Difcourfe  that 
follows  this.  I  fliali  add  here  that  the  Ric- 
ketty  Exoftofis  feizes  upon  young  People:  and 
that  it  does  not  always  go  away,  altho’  the 
Ri  kefs  fhou’d  be  cured.  Perfons  are  feen 
whole  Joints  are  knotted  all  their  Lives,  who 
otherwife  are  in  good  Health,  and  of  thele 
fume  are  only  mif-fhapen  by  the  Crooked- 
nefs  of  the  Bones  which  continues,  and  o- 
thers  by  the  Swelling  of  the  Effhyfies ,  which 
cou’d  not  be  difperled  nor  didolved  by  all 
the  Efforts  of  Art  and  Nature. 

The  ricketty  Exofiofes  are  not  in  fmall 
numbers  like  the  others,  they  feize  upon  al- 
jnoft  all  the  fpungy  Bones  of  the  Spine  and 
the  Joints. 

Other  kinds  of  Exofiofes  caufe  a  great  deal  , 
of  Pain  in  the  beginning,  and  yet  more  whilft  i 
they  are  growing  :  1  he  Pain  ceafes  fome- 

times  when  they  are  entirely  form’d,  and  al¬ 
ways  when  they  difperfe.  On  the  contrary 
the  ricketty  Exoftofes  caufe  no  Pain  from  the 
Time  of  their  fir fb  Rile,  to  their  intire  For¬ 
çai  el  ones 
when 
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when  they  difperfe,  and  thele  Pains  are  Jfbroe- 
times  by  fit?,  and  at  other  times  continuai. 

I  This  Thœnomenon  feems  hard  to  explain,  ne- 
vertheîeis  I  believe  it  may  proceed  from  two 
Caufes.  Firft  from  the  Oedemas  ceafing  at  the 
Teriofteum ,  before  the  Body  of  the  fwelPd 
Bone  is  recover’d,  fo  that  the  Perioftezm  dif¬ 
fers,  becaufe  that  this  Membrane  reluming 
its  Tomts^  the  Bone  being  hill  fvveiPd  oppoies 
the  contraction  of  its  Fibres,  which  produces 
the  fame  EffeCl:  as  its  Tendon,  or  elfe  from 
the  Membranes  of  the  Marrow  and  the  Succus 
Meâuïlarisy  being  perhaps  corhp  refs’ d  by  the 
Contra&ion  of  the  Bony  Fibres  of  the  Ex- 
eftofis  which  happens  when  it  difjperfes.  How¬ 
ever  it  be,  this  is  certain,  that  Children  are 
in  violent  Pain  when  their  Nodus7  s  begin  to 
diiperfe. 

Signs  that  muf  accompany  or  precede  the 
Scorbutkk  Exofiojis » 

This  Difeafe  is  to  be  known  by  all  the 
Signs  that  fhew  a  Melancholy  Hypochon- 
driack  Difpofition,  whereof  the  Scurvy  is 
generally  the  Confequence.  The  proper  Signs 
of  this  Diftemper  are  a  Wearinefs  and  Pains 
in  the  Arms  and  Legs,  a  frequent  and  noi- 
fome  fuppuration,  the  Breath  fmells  very 
ftrong,  the  Saliva  is  thick,  vifcous  and  kick¬ 
ing,  the  Teeth  are  foft,  that  is  to  fay,  that, 
being  but  loofely  fet  in  the  Gums  and  the 
Aheoli ,  they  don’t  chew  the  Food  with 
Strength  •  the  Gums  (well,  and  become  Red, 
darkifh,  and  then  Black  ^  they  fweat  a  fort 
of  ferous  Suppuration  of  an  intolerable  finell, 
they  bleed,  and  grow  to  that  degree  that 

E  e  4  they 


423 


4H 


A  Treatise  of  the 

they  hide  the  Teeth,  coming  over  them  a 
good  way  :  The  Gums  feparate  from  the 
Teeth  and  leave  them,  and  the  Alveoli  doing 
the  fame,  the  Teeth  fhake  and  fall  out  eafily. 
The  Alveoli  difcover  themfelves,  rot  and  fall 
out  by  Putrefa&ion  if  the  the  Difeale  con¬ 
tinues,  or  by  Exfoliation  if  it  heals. 

Rypochondriack  Perfons  are  tender,  their 
Heads  heavy,  and  all  the  Faculties  of  the 
Soul  feem  out  of  Tune,  efpecially  the  Ima¬ 
gination  which  torments  the  Patient,  and 
thofe  that  attend  him  ;  he  feels  Pains  in  his 
Arms  and  Legs,  and  a  Wear i nefs  in  all  his 
Limbs.  He  has  often  the  Cramp  in  his 
Thighs  and  Legs,  he  falls  away  or  becomes 
bloated,  his  Face'  is  of  a  Lead  colour,  and 
his  Eyes  fhew  by  their  wildifh  Looks  the 
Difquiet  and  Terrors  of  his  Mi  :d.  ?Tis  very 
common  to  bleed  at  the  Nofe  -,  and  a  Ha- 
morrhage  is  a  very  ufual  Symptom  in  the 
Wounds  and  Ulcers  of  Scorbutick  Perfons. 
Ulcers  in  the  Mouth  are  almoft  infeparable 
from  E,  efpecially  thofe  that  break  out 
round  the  Gums,  they  alfo  come  in  the 
Tongue,  the  Throat,  the  Cheeks  and  the 
Pallate:  There  have  been  fome  feén  that 
have  eaten  quite  thro’  the  Cheeks. 

*  The  Legs  are  not  exempted,  and  it  may 
be  faid  that  after  the  Nofe  and  Mouth  they 
aie  the  Parts  the  mod  commonly  attack’d  by 
the  Scorbutick  Virus* 

It  has  been  feen  in  the  beginning  of  this 
Chapter,  that  almoft  all  the  Bones  of  the 
Body  or  at  Jeaft  Teriofteum  was  affe£led  with 
it,  fmce  amongft  the  Scorbutick  Patients  be¬ 
fore  mentioned  in  the  Hofpital  of  Bou- 
virhoriy  there  were  fome  who  had  almoft  all 
•  -  *  -  ’  "  .  * ’  the 
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:i  tyie  Bones  of  tlieir  Body  feparated  from  the 
[  Teriofteum* 

I  fhould  never  have  done  if  I  ihould  re¬ 
late  the  different  Symptoms  that  attend  the 
Scurvy  *,  and  if  one  would  give  ear  to  the 
Dilcourfes  which  Fear  puts  into  the  Mouths 
of  Perfons  affli&ed  with  this  Diftemper,  there 
are  none  but  what  they  feel  :  No  Body  can 
complain  of  any  Difeafo  but  they  think  they 
have  it.  And  one  may  add,  that  no  body 
has  more  Faith  than  them  in  Phyfick,  but 
unfortunately  for  them,  they  think  to  find 
Reliefevery  where  and  without  Diftin&ion.  Moft 
part  of  them  go  from  Mountebank  to  Moun¬ 
tebank  till  Death  or  a  Cure  decide  their  Fates. 

’Tis  therefore  by  thefo  Three  Signs,  or 
fome  of  them  that  the  Scorbutick  Exnftofis 
or  Caries  muff  be  known  •  I  fhall  not  meddle 
with  them  alJ,  this  is  not  a  place  for  it, 
but  as  the  Spots  have  been  defcrib’d  by 
Authors  I  fhall  fay  a  Word  or  two  of  them  for 
the  Benefit  of  young  Surgeons  who  are  the 
moft  expos’d  to  the  Danger  of  confounding 
them  with  others. 

Sometimes  there  are  Spots  all  over  the 
Body,  at  other  Times  only  in  the  Leg.  The 
Scorbutick  Spots  are  of  four  Kinds  ;  fome 
are  of  a  livid  or  Violet  Colour,  and  fpread 
very  much  ^  thefo  only  come  upon  the  Arms 
and  the  Legs,  or  the  Pudenda  up  to  the  Anus: 
I  have  fometimes  feen  them  on  the  Palpebrœ , 
which  render’d  them  like  thofe  who  have, 
as  is  proverbially  laid,  their  Eye  poched  in 
black  Butter,  that  is  to  fay  black  and  blew. 
I  have  foen  fome  of  thefo  Spots  larger  than 
my  Hand,  nay  fome  have  fpread  over  a  whole 
Limb.  This  blacknefs  is  a  true  Ecchymofis , 
the  Blood  being  obfiru&ed  in  the  Veifels  can’t 
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circulate  freely,  which  makes  it  tear  an** 
bur  ft  feme  of  them,  and  fo  diffufe  it  felf  and 
fpread  more  or  iefs,  whence  proceeds  the 
black  or  Violet  colour’d  Spot,  which  de¬ 


pends  upon  the  Blood’s  being  more  or  iefs 
This  Biacknefs  is  apt  to  alarm  thofè  who 


have  not  experience  enough  to  know  how  to 
éîfperfè  it,  and  has  been  more  than  once 
taken  for  a  gangrenous  Symptom,  but  ’tis 
eafy  to  diftinguiih  the  one  from  the  other. 
The  Scorbutick  Biacknefs  is  not  fo  dark  as 
that  which  is  gangrenous,  it  inclines  to  the 
Violet,  and  fbmetimes  little  red  places  may 
be  diftinguiih ’d  therein,  and  even  fome  that 
retain  the  natural  Colour  of  the  Skin.  The 
gangrenous  Biacknefs  don’t  difperfe,  and  this 
does*  it  may  be  perceived  to  abate  by  little  and 
little,  and  the  other  on  the  contrary  increafes 
by  degrees,  and  fbmetimes  with  fpeed.  When 
one  touches  the  Skin  that  is  blacken’d  by  the 
Scurvy  the  Patient  feels  it,  and  he  that  has 
his  Fleili  blacken’d  by  a  Gangrene  does  not. 

The  Gangrenous  Biacknefs  has  more  regular 
Bounds  than  that  which  is  Scorbutick. 

Now  I  am  fpeaking  of  the  Colour  of 
the  Skin  in  the  Gangrene,  1  will  men¬ 
tion  an  Obfervation  which  I  made  upon 
a  Nigro  belonging  to  a  Reverend  Father  of 
the  Order  of  St.  Dominick,  that  was  come 
from  Fern.  This  Negro  had  a  Defluxion  on 
the  Scrotum ,  Ï  was  fent  for  by  the  Farher, 
who  had  known  me  ever  fince  I  had  cured 
the  Conftable  of  Navarre,  Son  of  the  Duke  D * 
Alba,  whole  Phylician  was  call’d  into  Con¬ 
futation.  His  Advice  was  not  to  bleed  the 
Patient,  and  to  give  him  fome  Powders  which 
he  did  not  name,  nor  1  did  not  know,  and 
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I  was  for  bleeding  him  plentifully  and  fpeedi- 
]y  to  prevent  a  Gangreen ,  which  feiz’d  him 
in  24  Hours,  becaule  he  was  not.  Then  I 
would  have  made  Scarifications  to  hinder  or 
fet  bounds  to  the  progrefs  of  this  Diftemper, 
but  Ï  met  with  Oppofition  from  Perlons 
who  told  me  that  the  Blacknefs  of  the  Skin 
was  an  exceptionable  S;gn  of  a  Gangrene  in 
a  Moor*,  neither  was  it  upon  the  Blacknefs 
that  I  had  affirm’d  there  was  a  Gangrene, 
on  the  contrary  ’twas  on  the  Whitenefs  :  For 
I  have  obferv’d  that  if  the  Skin  of  White 
Men  blacken  in  the  Gangrene,  that  of  the 
Moors  Whitens. 

The  black  or  dark  Spots  are  not  the  only 
fort  that  attend  the  Scurvy  as  we  have  ob- 
ferv’d  *,  there  are  fome  of  a  Purple  Colour, 
which  are  of  a  different  Form  and  Bignefs  - 
fome  are  no  larger  than  the  Point  of  a  Pin, 
others  are  as  big  as  a  Grain  of  Millet,  others 
again  a  little  larger:  They  come  out  in 
Chillers  as  of  the  fize  of  a  Farthing,  or  a 
Crown  Piece.  There  are  fome  feen  as  large 
as  the  Hand,  which  feem  of  a  Violet  and 
dark  Colour  *,  the  firft  caufe  an  Itching.  I 
have  known  Patients  who  wqre  fenfible  when 
fuch  little  Purple  Spots  kvere  coming  out  up¬ 
on  them,  they  had  notice  of  it  by  a  light 
Pricking,  and  an  Itching  that  follow’d  it. 

The  third  fort  of  Spot  is  red  like  the  Bite 
of  a  Gnat,  being  at  the  Top  of  a  Hardnefs 
that  lies  under  it,  and  is  more  or  lefs  con- 
fiderable,  but  generally  they  are  as  large  as 
the  End  one’s  Finger,  and  refemble  a  Puih, 
excepting  that  the  Swelling  of  the  Pufh  is 
feen  and  outwardly,  and  that  the  Tumour  of 
thele  Spots  lies  hidden  in  the  Body  of  the 
Skin,  and  ièldom  riles  outwards. 
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The  middle  of  thefe  Spots  is  redder  than  the 
Sides,  whereas  the  Purple  Spots  are  as  red  at 
their  Sides  as  in  the  Center  :  The  Tumour 
which  attends  thefe  Spots  dilappear  fome- 
times  imperceptibly,  and  they  return  to  the 
lame  place,  or  any  other  with  the  fame 
Eafe«  Sometimes  they  leave  no  mark  after 
then:  going  away  ^  at  other  times  they  leave 
a  flight  Spot  like  a  Bruife, 

The  4th  fort  of  Scorbutick  Spot  is  Yellow  ; 
thefe  fpread  very  much,  and  have  not  the 
lame  degree  of  Yellow  throughout,  fame  places 
are  clear,  others  are  deeper  *,  the  Skin  as  one 
fees  it  in  the  Degrees  of  the  dilperfing  of 
Euhymofes  and  Contuiions.  All  thefe  Spots 
are  Scurfy  \  the  Epidermis  peels  off  and  falls 
in  Scales  like  Bran,  or  Meal. 

Signs  of  the  Pocky  Exoflofis. 

Befides  what  I  have  faid  in  the  beginning 
of  this  Chapter  concerning  the  Marks  of 
the  Venereal  Exofiofisy  I  thought  it  neceffary 
to  add  one  Word  of  the  Signs  of  the  Pox. 
ft  may  be  remembred  that  I  have  obfervd 
that  the  Exoftofit  is  not  a  primitive  Symptom 
of  this  Difeafe,  on  the  contrary  ’tis  known 
that  it  only  appears  in  the  third  Stage. 

There  are  lèverai  Signs  of  a  Pox  *,  a  Cl  a  fa 
a  Skanker ,  a  Bubo ,  a  Phymofis^  and  a  Paraphvmofs 
are  generally  the  firft  Stages  -,  the  Puftules 
are  of  the  fécond  •  not  but  that  ’tis  forne- 
times  other  wile.  One  lees  Perlons  who  get 
the  Pox  at  once,  and  who  have  Bubos  or 
Shankers  two  or  three  Months  afterwards, 
without  having  deferv’d  them  by  any  new 
Converfation  with  impure  Women,  5tis  ob- 
ferv  d  every  Day.  I  have  known  two  Pa- 
u  -  tients 
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dents  in  whom  the  firft  Sign  of  the  Pox 
was  Pullules  *,  the  one  had  been  above  two 
Years  without  having  to  do  with  any  Wo¬ 
man  when  the  Puftules  came  out,  and  the  o- 
ther  two  Months,  and  neither  the  one  nor 
the  other  had  ever  had  any  other  Symptoms 
of  the  Venereal  Difeafe,  but  thefe  Puftules. 

The  Clap,  which  I  look  upon  to  be  a  Pox, 
is  not  attended  with  the  Symptoms  of  this 
Difeafe  when  it  runs  plentifully,  when  the 
Running  carries  away  with  it  the  Pain,  the 
fmarting  and  the  other  Accidents  ^  when  the 
Matter  changes  Colour,  and  becomes  White 
by  degrees  -,  when  the  quantity  diminifhes  by 
little  and  little,  only  by  (the  Ufe  of  the  u- 
fual  Remedies,  without  the  Affiftance  of  A- 
ferin gents,  either  taken  inwardly,  or  apply ’d 
externally  by  Injection  -,  when  there  is  no 
Cor  dee  \  when  it  does  not  fall  into  the  Scro¬ 
tum ,  when  there  is  no  Defluxion  in  the  Joints 
or  the  Eyes  *,  and  laftly,  when  no  Fever 
comes  and  flops  the  Running.  When  the  con¬ 
trary  to  any  of  thefe  happens  one  may  be 
aflured  that  the  Pox  won’t  fail  of  difcover- 
ing  it  fell. 

The  Shanker,  however  well  it  may  be  cured, 
generally  caufes  the  Pox,  efpecially  if  it  grows 
hard,  if  there  remains  any  Hardnefs  after  the 
Cicatrizing  of  the  Ulcer,  if  the  Prepuce 
continues  fwelPd,  or  in  fine,  if  any  Gland  of 
the  Groin  remain  hard  or  larger  than  it 
ought  to  be. 

Amongft  the  great  numbers  of  Patients  af- 
flifted  with  the  Veneral  Difeafe,  that  have 
been  under  my  hands,  I  have  found  few 
that  have  had  the  Pox  but  have  it  one  of 
thefe  ways. 
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If  the  Clap  and  the  Shanker  may  be  at-  ■ 
tended  with  a  Pox,  it  ought  not  to  be  doubted 
but  the  Bubo  will  alfo.  The  Diftin&ion  that  1 
is  made  of  Bubos  into  primitive  and  confecu-  | 
tive  is  juft,  but  the  Inference  that  is  drawn 
from  thence  is  not  lo. 

’Tis  true  the  Primitive  Bubo  pre-fuppofes  a 
Tranfportation  of  the  Virus  from  the  Penis  td 
the  Glands  of  the  Groin,  immediately  by  the 
Lymphatick  Velfel  of  this  Part  *,  but  it  ought 
not  therefore  to  be  concluded  that  all  the 
Virus  is  carry ’d  into  thofe  Glands. 

i°.  Becaufe  the  Lymphatick  Veffels  which 
go  to  the  Glands  of  the  Groin,  are  not  the 
only  ones  that  carry  back  the  Lympha  from 
the  Virgd.  Therg  are  fome  of  thefe  Veffels 
that  go  along  under  the  Vrethra ,  which  dif- 
charge  their  Lympha  in  the  Lymphatick  Vef¬ 
fels  of  the  Hypogaflriuniy  which  is  an  open  road 
whereby  the  Vims  may  infinuate  it  lelf  im¬ 
mediately  into  the  Mafs  of  the  Blood. 

2°.  There  are  alfo  other  Lymphatick  Dufts* 
which  follow  the  Vena-inhonefta  interna >  which 
pals  with  it  under  the  Arch  of  the  Os  P&bis9 
and  alfo  empty  themfelves  into  the  Lympha¬ 
tick  Veffels  of  the  Hypogaftrium ,  both  the  one 
and  the  other  of  thefë  Veffels  may  carry  the 
Virus  immediately  into  the  Mafs  of  the 
Blood. 

3q.  If  all  the  Virus  ihou’d  only  take  the 
Rout  of  the  Lymphatick  Veffels  that  go  to  the 
Glands  of  the  Groin,  Can  one  be  certain  that 
ail  this  infe&ed  Lympha  hops  at  thofe  Glands  ? 
To  make  this  pohible  there  mu  ft  be  an  Ob- 
ftruTion  immediately  after  Coition,  which 
muft  be  total  at  the  Beginning,  Otherwife 
foitie  of  the  Lympha  wou’d  pafs  into  the 
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Blood,  and  confequently  the  Virus  along 
with  it. 

4q.  The  Lymphatick  D lifts  are  not  the 
Only  VefTels  capable  of  carrying  the  Virm 
into  the  Blood,  the  Veins  may  alio  do  it* 
and  ’tis  known  that  this  Paffage  being  in¬ 
terrupted  by  any  Glands,  the  Virus  muft  im¬ 
mediately  mix  with  the  Blood. 

The  Bubo  whereof  I  fpeak,  is  that  which 
moft  Surgeons  think  exempt  from  the  Pox 
when  it  fuppurates  *,  neverthelels  it  may  be 
feen  by  what  I  have  juft  faid,  that  it  ought 
not  to  be  tr  lifted. 

The  Gonfecutive  Bubo  pre-fuppofes  that 
the  Virus  has  pafs’d  immediately  into  thé 
Mafs  of  the  Blood,  and  that  afterwards  it  In- 
ftnuated  it  lelf  by  Circulation  into  the  Glands 
of  the  Groin  by  the  Lymphatick  VefTels: 
5Tis  agreed  upon  that  this  is  Pocky,  no  Body 
difputes  it  -,  I  muft  make  here  one  Reflexion» 
If  the  Virus  has  got  into  the  Mafs,  it  proves 
that  the  Glands  are  no  fure  Barriers,  iince 
the  Virus  tho’  (as  it  were)  a  Counterband  can 
pafs  them.  Wherefore  if  the  Virus  can  in- 
finuate  it  felf  in  Ipite  of  the  Glands,  this 
proves  that  in  the  Primitive  Bubo  there  may 
remain  little  or  much,  and  therefore  more 
or  lefs  of  the  Virus  will  infufe  it  felf  into 
the  Blood  ;  but  becaufe  however  little  it  may 
be  it  is  fufficient  to  corrupt  the  whole  Mafs* 
it  may  be  concluded  that  all  Bub  os  are 
Pocky. 

Thus  the  difference  between  a  Primitive 
and  a  Confecutive  Bubo  is,  that  the  Primitive 
comes  a  little  after  the  Coition,  and  the  Con¬ 
fecutive  a  good  while  after  :  The  Primitive 
one  is  form’d  at  the  ftrft  by  the  Virus  that 
is  carried  immediately  from  the  Vlrgà  to  the 
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Glands,  and  the  Confecutive  by  the  Virus  ^ 
which  after  having  circulated  in  the  Mat's, 
has  fettled  in  the  Glands  either  a  little  or 
a  long  time  after  *,  whence  it  fometimes  ap-  l 
pears  a  Week  or  Fortnight,  a  Month,  a 
Year,  or  more  after  the  Coition,  as  Experi¬ 
ence  thews  daily.  By  what  has  been  before 
laid,  the  one  does  not  differ  effentially  from 
the  other  :  1  can  neither  believe  that  in  the 

Confer  utive  Bubo  all  the  Virus  paffes  into  the 
Mafs  of  Blood,  without  any  Part’s  remaining 
in  the  Glands,  nor  that  in  the  Primitive  one, 
all  the  Infection  hops  at  the  Gland  without . 
any  getting  into  the  Bloody  therefore  the 
Difference  between  the  one  and  the  other,  is 
only  that  more  of  lefs  of  the  Virus  has  in- 
fmuated  it  felf  into  the  Mafs,  or  is  retain’d 
in  the  Glands,  and  that  they  require  more 
Or  lefs  Time  to  appear  or  be  form’d  in. 
Both  the  one  and  the  other  may  make  a 
flow  or  a  fwift  progrefs,  may  fuppurate, 
harden  or  difperfe,  may  effeft  lèverai  Glands 
or  one  only,  may  feize  upon  the  Groin,  the 
Armpits  or  the  Neck. 

It  muft  be  oblerv’d  that  the  Primitive  one 
which  has  been  got  by  Coition,  always  ap¬ 
pears  at  the  upper  Glands  of  the  Groin  ; 
that  that  which  has  been  catch’d  at  the 
Breaft  either  by  having  given  fuck  to  an  in¬ 
ferred  Child,  or  otherwife  breaks  out  at  the 
Glands  neareft  the  Arm-pits,  and  that  that 
which  is  the  confequence  of  lafcivious  kiffes 
leizes  upon  the  Glands  the  mofl  contiguous 
to  the  Throat  and  Neck. 

’Tis  not  the  fame  with  the  Confecutive 
Bubo ,  it  may  affed  all  the  fame  Glands  in¬ 
differently,  and  therein  one  may  confound  it 
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with  the  other  ;  neverthelels  there  are  Cafes 
wherein  one  can’t  be  miftaken. 

If  after  an  impure  Coition  a  Bubo  breaks 
out  Under  the  Armpit,  it  can’t  be  deny’d  but 
that  this  Bubo  or  Boil  is  Confecutive  j  like-* 
wile  if  a  Nurfe  has  one  appears  at  the  Neck 
or  Groin  after  having  given  Suck,  this  Bubo 
is  Confecutive  alfo. 

If,  after  having  kifs’d  an  infeftéd  Woman 
lafciviouÛy,  a  Bubo  breaks  out  at  the  ArUipit, 
or  Groin,  this  Bubo  likewife  is  Confecutive. 

Wherefore  any  Bubo  that  feizes  upon  the 
Glands,  that  are  diftant  from  the  Part  which 
contracted  the  Infection,  is  a  Confecutive  Bubo  * 
but  every  Bubo  that  affe&s  the  Glands  con¬ 
tiguous  to  the  Parts  that  have  offended  is  not 
a  Primitive  one.  It  has  been  already  proved 
that  the  Confecutive  Bubo’s  may  feize  upon 
the  moft  adjacent  Glands,  but  there  are  Bubo’s 
that  break  out  in  the  fame  Neighbourhood 
that  can  only  be  look’d  upon  as  Confecutive 
Bubo’s ,  altho’  they  appear  immediately  after 
the  Coitus.  For  inflance,  if  they  come  on  the 
lower  Glands  of  the  Groin,  ’tis  known  that 
the  Lymphatick  Veffels  diicharge  themlelves 
into  the  upper  Glands,  wherefore  this  Bubo 
muff  be  Confecutive,  becaufe  it  can  only  have 
been  form’d  by  the  infefted  Lympba  that  is 
come  back  from  the  lower  Extremities,  and 
this  Lympba  cou’d  not  come  back  but  that  ’tis 
carry’d  thither  by  the  Laws  of  Circulation. 

If  a  Nurfe  has  a  Bubo  under  the  Arm,  this 
Bubo  is  Confecutive  for  the  fame  Reafon,  be¬ 
caufe  the  Lymphatick  Veffels  that  come 
from  the  Breaft  difcharge  themfèlves  into  the 
upper  Glands  of  the  Armpit. 
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If,  Immediately  after  lafciviôus  kiffes,  a 
Bubo  breaks  otit  near  the  Throat,  it  is  not  fa 
eafy  to  difUnguifli  it,  for  the  Mouth  is  of 
fuch  extent  that  its  Lymphatick  Dufts  pais, 
by  an  infinite  number  of  different  Ways:5 
Wherefore  we  fee  Bubos  break  out  under  the 
Chin,  above  and  under  the  Angle  of  the  Jaw, 
and  along  the  Neck  as  far  as  the  Clavicles: 
They  have  been  known  to  feiXe  upon  the 
Glands  'Thyroïdes,  and  even  the  Thymus.  All 
thefe  Bubos  may  be  either  Primitive  or  C011- 
fecutive  *,  one  can  t  diftinguifh  them  by  their 
Situation,  becaufe  that  (as  has  been  ofeferv’d) 
the  Mouth  being  of  great  Extent,  the  Lymph a 
returns  by  different  Ways,  and  may  imme¬ 
diately  difcharge  it  felf  into  all  the  Neigh¬ 
bouring  Glands.  ’Tis  truè  that  all  thefe  va¬ 
rious  Paffages  unite  themfelves  into  two  or 
three  on  each  fide,  the  chief  whereof  is  the  fa¬ 
mous  DuUus  roriferus  of  Biffiusy  which  empties  it 
felf  into  the  Subclavian  Veffels  :  Wherefore 
there  are  only  the  Bubos  that  come  behind 
the  Ears,  or  the  Neck,  and  thole  of  the 
Glands  Thyroïdes ,  or  of  the  Thymusy  which  can 
he  affirm’d  to  be  Bubos  Confecutive  of  wan¬ 
ton  and  impure  Kiffes  ^  becaufe  the  Lympha 
of  the  Mouth  does  not  pafs  by  thefe  Ways  ; 
but  this  is  not  fuffident  ground  for  one  to 
alfert  that  the  others  are  Primitive  Bubosy  for 
Reafons  already  mention’d. 

’Tis  very  feldom  neceffary,  ’tis  even  al- 
moft  always  needlefs,  to  diftinguifh  thefe 
Bubos y  the  one  from  the  other.  I  have  al¬ 
ready  laid  that  both  the  one  and  the  other 
were  Pocky,  and  tho’  the  Method  of  curing 
them  may  fe.em  different  to  many,  I  am  of 
Opinion  that  it  ought  in  general  to  be  the 
fame;  and  if  thofe  who  think  the  contrary 

fhou’d 


431 


blfeafes  of  the  B  o  N  Ê  s. 

Aiou’d  reflect  that  moft  part  of  thole  who 
have  been  under  Cure  tor  a  good  condition’d 
Pox,  have  been  managed  agreeably  to  that 
indulgent  Syflem  *,  which  only  gives  the  Pox 
to  thole  over  whom  that  Difeale  exerciles 
all  its  Fury  *,  they  wou’d  fay  that  many  who 
have  been  fo  managed  are  in  good  Health, 
To  this  I  anfwer  two  Things,  firft  that  wë 
know  lèverai  Perlons  who  have  never  been, 
tinder  Cure,  or  at  leaf!  who  have  been  in 
very  ill  Hands,  who  in  appearance  enjoy  a 
perfect  Health,  becaule  the  Pox  gives  Ref» 
pite  of  15,  20  and  30  Years,  nay  more.  Se¬ 
condly,  who  can  allure  us  that  thole  whom 
we  have  treated  fo  indulgently,  have  not 
fought  a  Cure  amongft  others  of  our  Fra¬ 
ternity,  who,  not  being  fo  ealy,  have  ad* 
miniftred  efle&ual  Remedies  to  them  :  Wé 
fee  them  in  good  Health,  and  we  believe  our 
Palliatives  to  be  the  Caufe  of  it,  by  reafori 
they  conceal  what  they  have  done  without 
our  Knowledge ,  wherefore  I  fliall  judge  an 
Exoflofis  to  be  Venereal  when  the  Patient  has 
had  a  Clap,  whether  well  of  ill  cured $  be¬ 
caule  we  have  obferv’d  that  a  Man  may  get 
the  Pox  at  the  firfl,  and  that  the  Clap  may 
be  Conlecutive,  that  is  to  fay,  a  Symptom  of 
the  Pox  :  For  in  the  fame  manner  as  the 
Virus  of  a  Clap,  Whole  running  is  fup  prefs’d, 
may  infeft  the  Blood,  this  latter  being  in¬ 
ferred  may  corrupt  the  Frofiatœ  and  càufe  à 
Clap. 

If  an  Exo flops  follows  after  the  Sup  p  ref. 
lion  of  a  Gonorrhea  by  Injection,  I  fliall  judge 
this  Exoflofis  to  be  Pocky. 

If  during  the  running  of  a  Clap  a  Fever 
comes  and  flops  the  running,  the  Exoflofis 
which  enfues  will  be  Pocky. 
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If  an  Exoflops  comes  after  a  Clap  that  has 
been  of  long  ftandmg  and  difficult  to  Cure, 
it  will  be  Veneral. 

If  the  Clap  falls  into  the  Scrotum ,  the  Ex - 
cfiops  is  Pocky,  the  fame  may  be  faid  of  the 
other  Caufes  of  the  Suppreffion  of  a  Go¬ 
norrhea. 

The  Shanker  ought  not  to  be  lefs  fufpe&ed, 
but  rather  more,  fince  the  Hopes  of  not  ha¬ 
ving  the  Pox,  on  account  of  a  Clap,  is  only 
founded  upon  the  Copioufnefs  of  the  Run¬ 
ning  that  attends  it  -,  one  ought  the  rather 
to  apprehend  the  Pox  after  a  Shanker,  be- 
caufe  tin's  Ulcer  fuppurates  lefs  in  a  Month 
than  a  Clap  in  a  Day  -,  wherefore  when  an 
Exoftofls  feizes  upon  any  one  who  has  had 
Shankers,  I  fhall  make  no  fcruple  of  judging 
it  Pocky,  becaufe  it  has  been  obferv’d  that 
the  Primitive,  as  well  as  the  Confecutive, 
Shanker  is  the  Pox. 

Î  Shall  add  no  more  concerning  Bubos,  Ï  have 
faid  enough  ;  1  have  even  given  an  Infight  in¬ 
to  this  Matter  which  I  may  venture  to  fay, 
was  but  little  known,  and  perhaps  will  be 
but  ill  relifh’d  ;  It  is  not  my  Fault,  I  fpeak 
what  I  think,  and  which  is  more,  what  I  have 
always  been  confirm’d  in  by  above  30  Years 
Practice. 

Tho’  I  don’t  here  treat  fully  of  the  Pox, 

Ï  can’t  forbear  faying  fomething  en  fajflent  of 
the  Nature  of  the  Puftles  and  Warts  ^  lea¬ 
ving  the  other  more  common  Symptoms  till  j 
another  Occafion  -,  hoping  one  Day  to  publiili 
the  Observations  whereon  I  ground  the  fevere 
judgment  I  pafs  upon  all  thole  that  are  af> 
felled  with  any  Venereal  Diftemper  whatfo- 
ever. 

The 
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The  Puftules  and  Warts  are  efteem’d  by 
the  whole  World  as  certain  Symptoms  of 
the  Pox,  wherefore  I  flian’t  amufe  my  felf  in 
proving  that  they  are  the  Pox  it  felf.  I 
ihall  only  deforibe  the  Marks  whereby  to 
know  them.. 

There  are  feveral  kinds  of  Pocky  Pullules, 
the  one  are  dry,  the  other  moift,  and  both 
the  one  and  the  other  are  flat  or  rais’d,  ir¬ 
regular  or  round,  painful  or  not. 

The  dry  Puftules  are  alfo  of  feveral  Sorts, 
loine  are  like  Tetters,  fome  fiery,  others 
Scurfy,  Scaly  and  Scabby  *,  fome  are  Yellow, 
others  of  a  Red,  inclining  to  a  Purple. 

The  moift  Puftules  are  apt  to  fuppurate 
and  to  bleed,  or  run  with  reddiih  Serum  ; 
fome  of  thefe  lie  even  with  the  Skin,  others 
are  corroflve  and  attended  with  deep  Ulcer¬ 
ations,  others  again  break  out  in  Tumours, 
which  render  the  Skin  uneven  and  rough. 

The  round  Puftules  may  be  either  humid 
or  dry,  but  they  are  generally  fmall,  the 
largeft  being  about  the  flze  of  the  Little 
Finger  Nail  :  There  are  fome  lefs  that  rife 
up  lharp,  from  the  ends  whereof  there  comes 
out  a  Drop  of  red  Lymphe  imperceptibly.  Some 
lie  under,  or  in  the  Body  of  the  Skin  ; 
thefe  appear  generally  immediately  after  the 
going  in  of  a  Shanker  or  a  Buko,  and  are 
taken  by  the  Patients  for  what  is  commonly 
call’d  an  Ebullition  of  the  Blood.  They  don’t 
Ulcerate  the  Skin,  but  they  make  it  fpeckled, 
and  when  they  difperfe,  the  Epidermis  falls 
in  Scales. 

The  irregular  Puftules  are  only  fo,  becaufo 
feveral  of  them  grow  together  in  Clufters  ; 
they  may  be  of  the  fame  Quality  with  all 
thole  before-mentiorfd. 
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The  Pullules  that  caufe  no  Pain,  are  ah*  > 
moft  all  thofe  that  come  after  the  difap- 
pearing  of  the  Bubos. 

"  All  thofe  which  fuppurate  or  incline  to  ? 
Suppuration  are  painful  )  which  proceeds 
from  the  Acid  Quality  of  the  Pus  that  is 
bred  in,  or  runs  from,  them.  Several  of  thefe 
Pullules  rife  up  like  little  Boils  and  don’t 
fuppurate,  but  remain  a  long  Time  red  and 
hard:  Others  fuppurate  like  a  Boil,  and 
grow  black  as  a  Coal,  and  the  Ulcer  that  at¬ 
tends  them  is  deep  and  hard  to  Cure  :  One 
may  fee  by  all  thefe  forts  of  Pullules,  both 
painful  and  fuppurating,  that  thofe  who  think 
that  the  Puflyles  which  fuppurate  are  not 
Pocky,  are  deceiv’d  ^  neither  is  it  upon  their 
not  being  painful  that  one  mull  rely,  as  fome 
think. 

It  mull  alfo  be  obferv’d  that  the  Pullules 
gather  to  a  head,  or  are  painful,  according  as 
they  are  fituated  •  thole  which  are  bred  in 
the  bending  of  the  Thigh,  between  the  But¬ 
tocks,  on  the  Scrotum ,  under  the  Virga9  at  that 
Part  which  refis  upon  the  Scrotum ,  under  the 
Arm-pits,  and  behind  the  Ears,  are  both 
more  painful  on  account  of  the  fridion  of  thole 
Parts,  and  more  fuppurating  by  reafon  they 
touch  mutually,  and  the  one  difcharges  its 
Pus  or  ferous  Matter  upon  the  other,  which 
together  with  the  Fridion  irritates,  heats, 
and  inflames  them. 

This  is  fufiScient  to  give  an  Idea  of  the 
Pullules  by  their  diftinguifhing  Marks  •  I 
might  fay  more,  but  I  Ihou’d  digrefs  too 
much  from  my  Subjed  \  wherefore  I  lhall 
fini  Hi  in  fpeaking  one  word  about  the  Warts. 

The  Wart  is  fo  certain  a  Sign  of  the  Pox, 
that  we  cannot  be  miftaken  in  it.  It  comes  out 

upon 
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upon  the  Thighs  near  the  Groin,  the  Anus9 
the  Scrotum ,  and  the  Virga  j  thofe  which  are 
on  the  Thighs,  the  Scrotum ,  and  the  Outhde 
of  the  Virga3  are  ufually  only  fhaped  like  a 
Wart,  but  thofe  in  the  Bend  of  the  Thigh, 
or  at  the  Anus  y  and  thofe  which  come  upon 
the  G  Uns  y  or  the  Iiifide  of  the  Prepuce,  have 
different  Forms. 

In  the  Bend  of  the  Thigh,  and  at  the 
Anus  they  are  fometimes  long,  high,  and 
jagged  like  a  Cock’s  Comb.  Upon  the  Gians 
and  on  the  Infide  of  the  Prepuce,  they  are 
like  flatted  Rafpberries.  Ail  thefe  various 
Forms  proceed  from  the  preffure  they  fuffer, 
which  obliges  them  to  frame  themfelves  to 
the  Parts,  and  hinders  them  from  growing 
every  way,  as  they  do  elfe  where  where  they' 
are  not  conftrain’d  and  nothing  prevents 
their  growth. 

Pains  in  ail  the  Limbs,  Want  of  Sleep, 
Reftiefnefs  in  the  Legs,  the  Falling  of  the 
Hair  of  the  Head  and  other  Parts,  Wear 
rinefs,  Leannefs,  Indigeftion,  a  Vomiting, 
and  Loofenefs,  the  Jaundice,  Inflamations  in 
the  Eyes,  the  Gutta  Serenay  the  Cataraft, 
the  Flftula  hachrymaliSy  in  the  Terinaum  and 
the  Anus  y  thofe  which  come  after  certain 
Impofthumes  *,  the  Difficulty  of  hardening  the 
Callus  after  a  Fracture’s  being  well  reduced, 
and  kept  in  its  right  polition }  all  the  Ulcers 
of  the  Nofe,  the  Eye-lids,  the  Throat,  the 
Anus  y  and  the  Lungs  -,  in  a  Word  ail  manner 
of  Difeafes  may  be  caufed  by  the  Pox  y  and 
if  few  Perfons  are  of  the  fame  Mind,  ’tis  by 
reafon  few  of  them  obferve  :  ’Tis  Obferva- 
tîon,  I  repeat  it  again,  that  makes  us  Sur¬ 
geons  ^  without  that  we  may  vifit  Patients,  and 
have  them  under  Cure,  without  knowing  their 
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Diftempers  *  which  has  made  me  often  fay 
that  to  fee  Patients,  and  fee  their  Difeafes, 
were  very  different  things  :  They  that  are 
Ignorant  fee  more  of  their  Patients  than  of 
their  Difeafes,  and  thofe  that  are  Skilful  fee 
more  of  the  Difeafes  than  of  the  Patients. 

I  conclude  that  all  I  have  laid  concerning 
the  Pox  ought  to  be  confidered,  when  one  is 
to  decide  whether  an  Exoftofis  be  Venereal  or 
no  ;  and  that  ’tis  an  Ignorant  Rafhnefs  to 
affirm  that  an  Exoftofis  is  not  Pocky,  when  the 
Patient  has  been  affefted  with  any  Venereal 
Diftemper,  however  flight  it  might  feem, 
and  even  if  it  were  30  or  40  Years  ago,  and 
the  Patient  had  during  all  that  time  enjoyed 
the  moft  perfeft  Health  in  the  World.  This 
Dilfemper  has  no  Prefcription,  it  appears 
and  difappears,  it  caufes  a  Symptom,  which 
variifhes,  and  another  fucceeds  ;  ’tis,  as  I  be¬ 
fore  obferv’d,  a  very  Proteus. 

Methinks  I  hear  certain  Perlons  criticife 
upon  what  I  fay  ^  but  till  I  can  anfwer  their 
Criticifms,  let  them  examine  whether  they 
have  feen  a  fufficient  number  of  Venereal 
Diftempers  to  judge  of  it  ^  whether  thole 
whom  they  believe  to  be  living  Proofs  againft 
toy  Practice,  are  lb  much  as  they  imagine, 
and  whether  what  they  think  a  radical  Cure 
be  not  a  Palliative.  When  I  have  finifh’d  this 
Treatife  of  the  Difeafes  of  the  Bones,  1  will 
let  about  a  Treatife  of  Venereal  Difeafes, 
•wherein  1  will  quote  all  the  ftrongeft  Argu¬ 
ments  that  are  againft  what  I  advance  of  this 
Diftemper }  and  Ï  will  refute  them  by  fuch 
convincing  Reafons  and  Obfervations,  that  I 
ihali  «ply  have  Prepoffeftion  and  prejudiced 
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Perfons  againft  me,  Knowledge,  Experience 
and  Honetty  lhall  be  my  Judges. 

Signs  of  Cancerous  Exoftofes. 

’Tis  here  that  a  Man  muft  be  very  at¬ 
tentive  to  what  is  paft,  that  he  may  not  be 
miftaken  }  there  are  hardly  any  Fathogrtomonick 
Signs  known  whereby  to  diftinguifh  the  Can¬ 
cerous  Exofiofis  ‘0  ’tis  true,  one  may  reafon 
thus,  the  Patient  who  has  the  Exofiofis  has 
no  Signs  of  the  Scurvy  nor  of  the  King’s-^ 
Evil}  he  has  never  run  the  Risk  of  getting 
the  Pox,  therefore  his  Exofiofis  is  Cancerous. 
Belides  his  Swelling  is  of  a  dark  Colour,  it 
came  by  degrees,  it  was  little  and  exaftly  cir- 
cumfcrib’d  at  its  firft  appearance }  in  a  word 
there  are  no  other  Signs  that  difcover  an  Ex ^ 
ofiofis  to  be  Cancerous,  the  Pain  it  felf  which 
is  fo  certain  a  Sign  of  an  Occult  Cancer,  is 
not  more  violent  here.  It  may  alio  be  judged 
that  an  Exofiofis  is  Cancerous  when  it  does 
not  yield  to  Mercurial  Remedies  :  That  of 
the  Woman’s,  whereof  I  have  made  mention, 
whofe  Bones  broke,  was  eafier  to  judge  ofj 
becaufe  this  Patient  had  the  Cancer  in  her 
Breaft  -,  one  cou’d  not  be  miftaken,  no  more 
than  in  hers,  whofe  Bread:  I  took  off  and  dif¬ 
fered  after  her  Death. 

*  :  »  •  j  i 

Signs 

When  the  Patient  that  has  the  Exofiofis  has 
had  the  Struma  in  his  Youth,  when  he  has 
Kernels  gather’d  in  his  Neck,  under  his  Arm- 
pits,  at  the  Groin,  when  his  Body  is  bound, 
his  Digeftion  bad,  his  Complexion  pale  and 
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a  little  livid,  when  he  has  fweliings  in  his  Nofe9 
or  his  upper  Lip,  when  his  Eyes  are  weak  and 
water,  when  he  has  a  pituitous  running  at  the 
Nofe  •  all  this  may  make  us  liiipeft  that  his 
Exoftofs  is  Scrophuious,  efpecially  if  he  has 
been  ill  nurs’d,  in  his  Youth,  if  he  lives  in  a 
Fenny  Country,  if  he  is  a  Spaniard  or  P lemon - 
tefey  and  if  his  Father,  Mother  or  other  Re¬ 
lations  have  been  affli£ted  with  this  Di- 
Remper. 

One  is  not  miftaken  in  Exoflofes  that  come 
after  the  Small  Fox,  the  Difeale  is  not  long 
e’re  it  appears,  and  the  purulent  Defluxions 
that  feize  upon  the  Parts  near  the  Bone,  fore¬ 
tell  the  approach  of  an  Exoftofts  or  Caries . 
Thefe  Defluxions  come  in  a  Days  time,  and  the 
Fluctuation  of  the  luppurated  Matter  is  almoft 
as  fudden  as  the  Tumour*  I  have  open’d  a 
great  Number  of  thefe  AbfceRes,  and  I  have 
almoft  always  found  the  Bones  bare,  Ex - 
eftos'd,  or  putrify’d.  M.  Barbeffon  one  of  my 
Brethren  fent  for  me  to  a  Confu  Ration  for  the 
Child  of  the  Mafter  of  a  Baguio,  for  whom 
he  had  already  lanc’d  two  Impofthumes,  one 
at  the  Elbow  and  the  other  at  the  Knee  : 
That  at  the  Elbow  cured  pretty  eafily,  and 
without  any  fenfible  Exfoliation,  altho’  the 
Bones  were  bare.  The  other  at  the  Knee 
had  laid  open  the  RotuU ,  fo  that  the  bony 
Fart  of  it  was  entirely  feparated  from  the 
Cartilages,  Ligaments,  and  Aponeurofes,  with¬ 
out  the  Cavity  of  the  Articulation’s  having 
fuffer’d  by  it  :  The  Pus  took  its  Courfe  out¬ 
wards,  and  the  Cartilages  that  cover  and  fur- 
round  the  Rotula  remaining  whole  and  found, 
the  Joint  was  preferv’d.  This  Qblervation  is 
very  curious. 
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The  benign  Exoftofes  are  only  curable  by 
Manual  Operation,  which  is  not  adyiieable  un- 
lefs  the  Situation  of  the  Exoftofis  is  detri¬ 
mental  to  lome  motion,  as  has  been  obferv’d 
before. 

The  Scorbutick  Exoftofis  is  troublefome,  the 
Pocky  is  lefs  fb,  and  the  Ricketty  often  heals 
of  it  felf  ^  the  Cancerous  one  is  mortal  unlefs 
the  Limb  can  be  cut  off,  and  even  then  fatal 
accidents  fometimes  happen  by  reafon  of  the 
Defluxion  of  the  fame  Tumour  on  fome  Part  : 
The  Prognoftick  of  the  Caries  is  the  fame.  I 
ihall  hereafter  lay  down  fome  Aphorifnas 
concerning  this  Difeafe,  by  the  help  whereof 
it  will  be  better  underftood. 

Of  the  Cure  of  the  Exoflofis ,  and  Caries . 

The  benign  Exoftofis  is  only  to  be  cured  by 
Extirpation,  but  then  it  rauft  incommode  one 
very  much  in  fome  of  the  Motions  of  the  Body, 
before  one  ought  to  refolve  on  it.  That  of  his 
Eminence  the  Cardinal  de  Rohan's  Domeftickwas 
only  a  little  incommodious,  it  never  hurt  him 
in  the  leail,  but  in  putting  on  his  Hat,  nor 
wou’d  not,  if  he  wou'd  have  fuffer’d  that  flight 
inconvenience  *,  ’tis  true  the  Way  of  rooting  it 
out  contributed  a  little  to  it.  If  1  were  o~ 
bliged  to  perform  fuch  an  Operation,  I  wou’d 
do  as  1  had  deiign’d  then.  I  had  been  chofen 
to 'undertake  this  Tumour,  and  my  Intention 
was  to  make  a  Circular  Incifion  in  the  Te¬ 
guments  at  the  Bails  of  the  Exoftofis ,  to  faw 
the  Swelling  to  cut  the  Teguments  Star- 
ways  in  Three  or  Four  Places,  and  particu- 
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larly  the  Verier  anium^  in  order  to  loofen  all  the 
Stays,  being  convinced  that  when  one  don’t 
take  this  precaution,  it  is  upon  the  ftretch, 
and  will  be  inflam’d,  which  is  follow'd  by  all 
the  Symptoms^  whereof  this  poor  young  Man 
died.  Having  thus  cut  the  Teguments,  I 
fliou’d  have  apply ’d  the  Fire,  or  ufed  ail  the 
means  to  procure  Exfoliation  that  fhall  be 
mention’d  hereafter. 

The  Bony  Wen  of  the  Soldier’s  at  Lijle  was 
too  large  for  any  one  to  attempt  to  extirpate  it. 
That  which  grew  upon  the  Condyle  of  the  Fe¬ 
mur  in  the  fhape  of  a  Stiletto  might  have  been 
both  hard  and  dangerous  to  have  taken  away  ; 
liich  Operations  muft  not  be  attempted,  but 
when  one  is  forced  to  it  by  melancholy  Symp¬ 
toms. 

The  ricketty  Exo/lofes  and  Caries ,  are  cured 
by  making  ufe  of  the  Remedies  that  are  pro¬ 
per  for  the  Rickets,  whereof  we  fhall  take 
notice  in  the  following  Chapter. 

The  Pocky,  Scorbutick,  Scrophulous,  and 
Cancerous  Exo/lofes  and  Caries  dire£l  us  to 
two  Things,  the  one  is  to  combat  and  deftroy 
the  internal  Caufe,  and  the  other  to  encoun¬ 
ter  and  fubdue  the  local  Imperfettion. 

The  Internal  Caufe  of  Scorbutick  Exoftofes 
and  Caries  is  to  be  remov’d  by  Diet,  and  by 
general  and  antifcorbutick  Remedies. 

The  Internal  Caufe  of  the  Pocky  Exofiofs 
is  taken  away  by  Mercurial  Friftions,  which 
procure  a  good  condition’d  Salvation  ;  this  is 
Call’d  the  great  Remedy,  becaufe  it  cures  in 
a  ihort  time,  ealily  and  certainly.  The  pre¬ 
parations  of  Mercury  that  are  taken  at  the 
Mouth  are  inefficient  Remedies,  always  Per¬ 
nicious,  and  the  Sudorifick  Ptifans  are  not 
more  efficacious  \  what  is  moft  furprizing  is 
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that  tho’  certain  Perfons  vend  them  under 
their  Names,  they  find  Bubbles  to  take  them. 
The  whole  City  is  full  of  thefe  Mountebanks, 
and  the  Numbers  of  Bills  that  one  fees  let 
up  in  all  Parts,  giving  Notice  where  infal¬ 
lible  Remedies  may  be  had  for  all  lorts  of 
Diftempers,  would  make  the  Siamefe  believe 
that  People  cou’d  hot  die  in  Taris:  Nay  they 
wou’d  have  reafon  to  ask  of  what  ufe  the 
Phyficians,  Surgeons  and  Apothecaries  are. 

1  fhou’d  be  very  defirous  of  knowing  in 
whofe  hands  they  would  truft  themfelves  if 
they  were  Sick  ^  if  I  may  prefume,  thefe 
Siamefe  would  judge  more  reafonably  than 
moft  of  our  French. 

To  Cure  therefore  the  Pocky  Exoftofîs 
and  Caries ,  one  muft  cure  the  Pox  \  which  is 
not  what  I  pretend  to  in  this  Treatife,  that 
is  not  my  SubjeCt:  I  fhall  only  fhew  the 
manner  of  deftroying  the  local  Imperfection 
by  the  different  Methods  of  Operating  in 
one  and  the  other  Diftemper  -,  and  to  the  end 
that  young  Surgeons  may  be  fully  inftru&ed 
in  all  the  Operations,  I  will,  as  much  as  pot 
fible,  take  different  Examples. 

As  for  the  Exoftofîs  that  is  only  Sero- 
phulous,  it  is  hard  to  deftroy  the  Internal 
Caufe.  The  Difficulty  is  not  fo  great  when 
the  Pox  is  the  firft  Caufe,  nor  even  when  thé 
Virus  follows  the  King’s  Evil.  I  fhall  not 
fpeak  here  of  the  Remedies  that  take  away 
the  Internal  Caufes,  the  Local-vice,  which  is 
the  Exoftofts  or  the  Caries,  muft  take  up  all 
my  attention.  As  to  the  Cancerous  Virus  I 
wou  Id  not  do  the  fame  -,  if  I  knew  any  Re¬ 
medy  that  would  either  mitigate  or  deftroy 
it,  as  it  cou’d  not  be  known  too  foon,  I  would 
not  wait  till  I  publifh’d  a  new  Treatife  before 
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I  difcover’d  it.  I  eonfefs,  together  with  all 
Skillful  Perfons,  that  this  Virus  is  incurable, 
and  I  believe,  as  well  as  they,  that  none  but 
Quacks  and  Impoflors  will  propofe  it.  Let  us 
leave  thefe  wretched  and  abominable  Parafites, 
and  let  us  teach  young  Students  how  to  ex- 
ercife  our  Profeihon  with  Skill,  Judgment,  and 
Dexterity. 

i  ,  f  * ,  ■  .  -,  r  ■  '  ■:  -  -,  ' '  «  ■  ■  t  • .  •  -  g  ■  , ,  »  *  \ 

i  Î  *  /  '  '  ;  .  -a  J  •  y  ./I  r  11  1  i  i  .  }  .i  ^  ,  J  •  4  t 

Of  the  Cure  of  the  Local  Vice  of  the  Ex - 
oflofis  and  Caries. 

i  s  -  *  ?■  T<  <•  a  J  *  .  . 

One  ought  not  to  undertake  Exoftofes  but 
when  they  Suppurate,  or  when,  after  having 
cured  the  Internal  Caule,  they  continue  as 
large  as  ever. 

When  the  Exoftofis  has  fuppurated,  one 
muft  open  quite  to  the  place  where  the  Pus 
refides  -,  it  will  either  be  found  that  it  has 
feiz’d  upon  the  lo ft  Parts  only,  and  that  the 
Bone  is  cover’d  with  good  Flefh*,  or  elfe  it 
will  have  exfoliated,  and  the  Bone  will  be 
cover’d  with  good  Flefh  -,  but  for  the  moft 
part  the  Bone  is  found  to  be  bare,  rotten, 
and  Wormeaten,  and  fometimes  penetrated 
to  the  very  Marrow. 

If  ’tis  found  that  the  Pus  has  only  feiz’d 
on  the  foft  Parts,  and  that  the  Bone  be  co¬ 
ver’d  with  good  Flefh,  ’tis  fufficient  to  give 
it  a  free  Vent  by  a  large  Opening,  and  to 
manage  this  Diftemper  like  lancing  of  a  Am¬ 
ple  Impoflhume. 

Obferve  neverthelefs  that  altho’  the  Flefh 
may  feern  good,  it  is  not  always  fo  }  but  a 
little  Time  will  inftrufl:  one  how  to  know  it. 
It  muff  be  of  a  good  Grain  and  firm,  mull 
grow  no  more  than  is  neceffary,  and  its 
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growth  muft  not  be  too  fudden.  It  muft  be 
fenfible,  but  yet  fo  as  to  bear  touching*  muft 
not  bleed,  and  muft  be  of  a  rofy  red.  On 
the  contrary  if  the  Fleili  that  is  OTer  the 
Bone  be  fmooth,  or  full  of  fungous  excre^ 
fcencies,  or  if  it  be  foft  and  grows  too  fail, 
if  it  be  painful  or  infenfible,  if  it  bleed*  be 
white,  of  a  lead  colour,  an  angry  red,  or  a 
deep  or  black  red,  that  fhews  that  the  Flefh 
is  bad,  and  the  Bone  difeas’d.  In  this  Cafe 
one  muft  treat  the  Ulcer,  not  like  the  lancing 
of  a  Simple  Abfcefs,  but  like  an  Ulcer  with 
a  Caries ,  whereof  mention  ihall  be  made  in 
the  Sequel- 

Tho’  the  Flefh  may  not  be  in  this  laft 
Condition,  and  even  tho1  it  may  feem  found, 
it  happens  in  the  Courte  of  dreftlng  that  ft 
becomes  fungous  *,  then  Care  muft  be  taken 
to  correct  it  with  Powder  of  Allum  calcin’d 
with  red  Precipitate,  Lime-Water,  or  Pha- 
gedœnick- Water  :  The  fo  lut  ion  of  Mercury 
with  Aquafortis,  or  Spirit  of  Nitre  is  very 
good-  one  may  render  it  more  or  lefsweak, 
by  mixing  with  it  a  little  Simple,  or  Vulne¬ 
rary  Water.  The  brown  Ointment  which  is 
nothing  but  Bafilicum  and  Precipitate  mix’d 
together  is  excellent,  and  may  be  made  more 
or  lels  ftrong.  Green  Balfams  in  the  Com- 
pofition,  whereof  Brafs  is  an  ingredient,  as 
the  Balfam  de  Feuillet ,  Verdigreale,  and  tAigyp- 
tiacum  are  very  ufeful.  Nor  muft  one  forget 
the  Balfam  of  Steel,  made  with  Filings  di& 
folv’d  by  Spirit  of  Nitre,  and  mix’d  with  Spi¬ 
rit  of  Turpentine.  5Tis  very  efficacious  for 
cor  reding  the  Fleffi,  and  even  afterwards  be- 
caufe  it  may  be  lower’d  by  mixing  thereunto 
*Vnguentum  Hypericum,  or  7 crebenthimm.  This 
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muft  be  done  till  the  Fleih  be  grown  evert 
with  the  Skin,  and  when  it  gets  above  it, 
one  muft  Cauterize  it  with  Lapis  infernalisr 
till  the  Ulcer  be  coniolidated. 

The  Exojlops  being  open’d,  when  the  Ex¬ 
foliation  is  perfect,  it  muft  be  extracted  from 
the  Ulcer,  and  examine  the  Fleih  in  or¬ 
der  to  heal  it  as  in  the  two  foregoing  Cafes. 
But  if  the  Exfoliation  is  not  total,  one  muft 
procure  it  by  all  the  means  that  will  be  pro- 
pofed  hereafter. 

If^  after  lancing  "a  fuppu rated  Exoftofis ,  the 
Bone  is  only  bare  or  elfe  rotten,  Worm-eaten, 
or  pierc’d  to  the  Marrow,  one  muft  obferve 
what  follows. 

If  ’tis  only  bare,  or  has  what  they  call  a 
dry  Caries,  or  Simple  Alteration,  one  need 
Only  lay  over  it  a  Pledgit  of  Lint  fteep’d  in 
Brandy  or  Spirit  of  Wine  :  The  Wound 
may  be  fill’d  up  with  dry  Lint,  and  the  whole 
be  cover’d  with  Pledgits,  after  which  the  reft 
of  the  Dreilings  may  be  put  on. 

At  the  firft  Dreiling  the  Bone  muft  be  ex¬ 
amin’d,  it  may  be  drels’d  in  a  Pledgit  dipt  in 
Spirit  of  Wine,  and  the  brown  Ointment  may 
be  apply ’d  to  the  Fleih.  But  if  the  Bone  be 
long  in  Exfoliating  one  muft  make  uie  of  the 
Medicines  proper  to  haften  the  Exfoliation. 

In  the  Caries  of  the  Bones,  whilft  one  is 
combating  the  internal  Caufe  with  the  ge¬ 
neral  Remedies  and  Specificks,  one  muft  go 
to  work  upon  the  rotten  Place,  fo  as  to  pro-  1 
cure  the  Exfoliation ,  that  is  to  fay,  the  fepa- 
rating  of  the  unfound  Paît  from  the  found. 
This  fepa ration  is  without  diipute  one  of  the 
Afts  wherein  ^Nature  not  only  exerts  her 
Power,  but  wherein  fhe  conceals  her  ways  of 
working,  as  much  as  in  other  Inftances.  How¬ 
ler 
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ver  if  I  may  be  permitted  to  relate  what  I 
have  obferv’d,  in  following  her  with  great, 
attention,  I  fhall  fay  that  I  have  always  re¬ 
mark’d  that  when  the  Bone  don’t  fweat  out 
any  Moifture,  but  is  dry,  the  Exfoliation  is 
made  fooner  then  when  a  ferous  Matter  di- 
ftills  from  it  -,  which  has  made  me  imagine 
that  the  Exfoliation  is  never  quick  in  com¬ 
munication  with  the  Veffels  of  the  found 
one.  This  intercourfe  being  cut  off  induces 
me  to  believe  that  the  Juices  which  run  in 
the  Veffels  of  the  found  Part  make  an  Effort 
againft  the  Part  that  is  impaired,  and  that 
thefe  Efforts  being  redoubled  by  the  Re- 
fiftance,  and  reiterated  every  Moment  of  Life, 
are  the  Caufe  of  the  infenfible  feparation  of 
the  corrupt  part  of  the  Bone. 

I  perceive  in  a  little  while,  about  the  Cir¬ 
cumference  of  the  rotten  Piece,  fome  new 
Flefh  that  grows  more  and  more  ^  and  I  have 
reafon  to  believe  that  in  proportion  as  the 
firft  Efforts  of  the  Juices  caufe  the  feparatiop, 
thefe  nutritive  Juices  congeal  and  turn  to 
Flefh,  and  that  ’tis  the  infenfible  growth  of 
this  Flefh  which  infallibly  fmifhes  the  fepa¬ 
ration  of  the  Difeas’d  Bone,  and  forces  it 
away.  I  am  the  more  fure  that  Nature  a&s 
thus,  in  that  Ï  find  this  Flefh  of  a  good  grain 
at  the  place,  where  the  feparated  Piece  of 
Bone  was,  and  becaufe  this  Flefh  affures  me 
by  its  good  Quality  that  the  Bone  which 
remains  underneath  is  found. 

I  don’t  pafs  the  fame  Judgment  on  the 
Caries y  when  fome  matter  fweats  thro’  the 
porous  Parts  of  the  Bone.  On  the  contrary, 

I  fay,  that  fince  the  juices  find  means  to  ef- 
cape,  and  the  corrupted  Bone  is  no  Obftacle 
to  their  Paffage,  they  make  no  Effort  agairjft 
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it,  and  will  -not  le  pa  rate  Co  feon.  This  Ob* 
.fetation  will  help  us  to  gbrè  a  Reafon  for 
the  manner  of  the  Working  of  certain  Re¬ 
medies  that  caufe  the  Bones  to  exfoliate 

fpeêdlly*  c  ... 

Before  1  proceed  any  farther  I  will  not  let 

flip  two  Obfèrvàtlons  that  I  Imre  made  upon 
the  fwèatiîig  of  the  Matter  thro"  the  porous 
Parts  of  Bones  that  are  bare.  The  flrft  is 
that  wheii  this  fweating  is  ferous,  the  Caries 
often  degenerates  into  a  Worm-eating  ;  and 
the  fécond  is,  that  when  his  bloody,  there 
grows  Flefh  in  the  intervals  of  the  Rotten 
Bone,  which  produces  a  Caries  of  a  particular 
kind  $  the  Flefh,  tho’  foft,  ieems  firm,  becaufe 
’tis  ae  ft  led  between  the  Fibres  of  the  Bone 
which  fupports  it  ;  by  laying  a  Finger  upon 
the  Flefh,  one  may  feel  little  bony  ine¬ 
qualities  that  go  a-crofs  and  fuftain  it. 

If  then  the  Caries  is  dry,  and  there  '  is  no 
fweating,  it  muft  be  drafted  fimply,  as  we 
have  fliewn  above,  efpecially  if  ?tis  fuperfidal  ; 
but  if  ’tis  deep,  or  if,  tho5  fuperficiai,  it  will 
not  exfoliate,  or  if  it  fweats  a  bloody  or  a 
ferons  Matter,  the  folution  of  Mercury  in 
Aquafortis,  or  in  Spirit  of  Nitre,  may  be 
apply’d  fuccefsfully  j  and  this  Application 
muû  be  repeated  more  or  lefs  accordingly  as 
the  Caries  appears  to  be  more  or  lefs  deep. 
One  muft  drefs  it  with  dry  Lint  on  the  Day 
of  applying  the  Remedy,  and  with  Lint  fteep’d 
in  Spirit  of  Wine  the  Day  that  it  is  not  ap-  , 

ply’d.  ;  1 

When  the  fweating  is  attended  with  Worm¬ 
holes,  or  when  one  would  prevent  it,  if  the 
Solution  of  Mercury  is  not  fufficient,  recourfe 
muft  be  had  to  the  aftual  Cautery,  after  the 
manner  that  fhall  be  mention’d  hereafter. 
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If  the  Sweating  is  attended  with  an  Excre- 
icence  of  the  Flefh,  as  has  been  before  faid, 
One  muft  not  only  ufe  the  Aftual  Cautery,  but 
a  Rafpatorum  or  Seal  f urn ,  to  raile  up  the  Fielh 
and  fcrape  the  Bone,  to  the  End  that  the 
Fire  may  penetrate  and  eat  away  both  the 
one  and  the  other  with  the  more  Fate. 

The  Cartes  that  is  accompany ’d  with  Worm-1 
eating  of  the  Bone  is  not  always  ealy  to 
cope  with  ^  I  don’t  mean  that  the  internal 
Caufe  is  hard  to  take  away,  all  the  World 
is  convinced  of  that,  but  I  mean  the  Local- 
Vice.  And  indeed  ’tis  often  that  in  a  Caries 
of  this  fort,  which  has  been  neglected,  almoit 
the  whole  body  of  the  Bone  is  Worm-eaten  $ 
neither  is  this  of  fuch  fatal  Confequence  when 
it  happens  to  Bones  that  don’t  ferve  as  Props 
and  Supports  to  the  Body  -,  but  if  this  Dif* 
eafe  attacks  the  Bones  of  the  Thigh  or  Leg* 
Arm  or  Fore-Arm,  one  may  judge  it  very 
fatal,  for  the  Bone  may  be  broken  entirely t 
and  then  the  Limb  will  have  no  lupport. 
For  this  Reafon  the  Part  muft  be  fuftafri’d 
with  Tin  Plates,  Paft>boards,  Cafes,  or  other 
Machines,  whilft  the  neceifary  Operations 
are  performing  *,  which  are  to  fcale  the  Bone, 
and  afterwards  to  burn  it  with  the  Adual 
Cautery,  being  careful  always  to  have  a  Scal¬ 
fum  that  cuts  well,  fo  as  that  one  need  not 
lean  hard  upon  the  Bone,  for  that  might 
break  it.  For  the  fame  Reafon  the  A  dual 
Cautery,  which  is  an  iron,  muft  be  as  red  hot 
as  poftible,  that  it  may  burn  tho’  laid  on  but 
lightly.  '  ^ 

For  the  right  Application  of  thefe  one  muft 
have  feveral  Cauterie?  of  thé'Tame  Size  and 
Figure^  which  muft  all  oe  put  a  heating  in 
fiery  Goals^  whilft  the  Surgeon  opens  th® 
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Wound,  wipes  it,  and  turns  it  with  wet  Lin- 
n en  to  prelerve  it  from  the  Fire.  One  muft 
begin  to  burn  at  the  middle  of  the  Caries , 
and  continue'  by ,  the  iides,  to  prevent  the 
Heat’s  annoying  them.  The  Cauteries  that 
are  apply ’d  to  the  middle  may  be  clapt  on 
one  after  another,  but  fome  diftance  muft  be 
left  between  the  applying  of  thole  to  the 
fides  of  the  Caries ,  that  the  wet  Linnen  may 
have  time  to  cool  one  may  even  wet  the  Cloth 
again  to  cool  them  the  more  Ipeedily,  but 
muft  take  care  to  fqueefe  the  Water  well  out 
that  it  mayn’t  run  out,  for  .that  would  cool 
the  Cauteries. 

This  Application  being  made,  the  Caries 
muft  be  drefs’d  with  dry  Lint  ^  it  may  be 
fteep’d  in  Spirit  of  Wine,  if  the  Patient  was 
very  fenlible  of  the  Heat,  as  it  happens  fome- 
times  on  applying  the  Cauteries  to  Bones 
that  have  Marrow,  the  reft  of  the  Ulcer 
fpreads  as  ufual. 

The  actual  Cauteries  muft  not  be  apply- d  at 
once,  ’tis  better  to  lay  them  at  feveral  Times 
upon  the  Part  affe&ed,  becaufe  other  wile  the 
Heat  might  penetrate  deeper  then  it  Ihou’d. 
One  may  judge  of  the  neceftity  of  burning 
more  or  lefs  by  the  apparent  thicknels  of  the 
Caries ,  or  by  its  Species. 

That  which  is  attended  with  Worm-eating 
or  a  Hyperfarcofis  requires  a  ftronger  appli¬ 
cation  than  the  others,  for  in  the  one  ’tis  ne- 
ceffary  to  deftroy  the^  bad  Flelh,  to  affeft 
which  one  muft  burn  quite  to  the  found  Parts 
whence  the  VelTels  come  that  feed  the  Flelh  \ 
and  in  the  other  one  muft  dry  up  thole  whence 
the  ferous  Matter  ilfues.  The  Fire  muft  alio 
be  apply’d  with  more  Force  to  the  Spongi- 
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ous  Bones  when  they  are  attack’d  with  thefe 
two  forts  of  Caries . 

When  the  Caries  has  Communication  with 
the  Channel  of  the  Marrow,  one  is  obliged 
to  trepan  the  Bone.  They  lometimes  trepan 
the  Sternum  to  dilcharge  the  Pus  that  is  un¬ 
der  it,  and  runs  out  at  a  little  Hole  of  the  Ca¬ 
ries.  The  Caries  of  the  Marrow  is  fome times 
the  Confequence  of  Abfcelfes  that  are  bred 
there;  and  thefe  Abfcelfes  proceed  from  Blows 
that  have  caus'd  a  Commotion  in  the  Marrow, 
as  they  are  known  to  do  in  the  Brain.  At  o- 
ther  Times  the  Impohhumes  are  produced  by 
the  Corruption  of  a  Part  of  the  Bone,  which 
exfoliates  quite  thro*  to  the  Channel  of  the 
Marrow  ;  and  when  the  exfoliated  Piece  is 
pot  taken  out,  it  hurts  the  Marrow,  and  an¬ 
noys  the  good  Flefh  that  has  fèparated  it; 
and  as  this  Flefh.  grows  over  it,  it  hardens 
and  inchafes  this  Piece  of  Bone  (to  ule  that 
Exprelfion)  fo  that  ’tis  impofhble  to  extra  ft 
it  without  a  great  lofs  of  the  fubhance  of 
the  Bone  by  applying  two  or  three  Crowns 
pf  the  Trepan. 

It  often  happens  that  the  Exoflofes  caule 
thefe  Abfcelfes,  when  they  hick  out  towards 
the  Channel  of  the  Marrow,  comprefs  its 
Veffels,  and  interrupt  the  Courte  of  the  juices. 
The  Exoflofes  of  this  Kind  are  preceeded  by 
great  Pains  which  the  Patients-  feel  in  the 
Heart  of  the  Bone,  and  when  they  fuppurate 
they  break  fometimes  towards  the  Marrow 
inhead  of  breaking  outwardly. 

I  had  a  Man  under  Cure  for  the  Pox,  who 
had  fuch  an  Ablcefs  in  the  middle  of  the 
1 Tibia  ;  he  had  a  kindly  Salivation,  and  his 
Swelling  in  his  Leg,  which  was  but  fmall, 
difappeafd,  tho’  the  Pains  did  not  entirety 
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ce  aïe.  They  increas’d  a  Fortnight  after  his 
leaving  my  Houfe  ^  he  came  to  fee  me,  and  I 
found  him  a  little  Feveriih,  and  his  Leg  was 
become  red  and  Painful  outwardly.  Mr.  Caftes 
and  Mr.  Robordeau ,  who  had  been  Witnelfes 
to  part  of  his  Treatment  were  call’d  to  a 
Confutation,  and  I  gave  them  an  Account  of 
what  they  had  not  feen  *,  they  agreed  that 
he  had  been  regularly  managed,  and  that  for 
the  prefent  fome  Blood  fhould  be  taken  from 
him,  and  the  Part  fhould  be  fomented  and 
pump’d  with  hot  Water  and  Brandy  \  that  for 
the  reft  the  Tumour  being  gone,  the  place 
where  it  had  been  fhould  be  laid  open,  that 
being  the  Part  where  he  felt  mcft  Pain,  be¬ 
lieving  that  all  thele  Accidents  might  be 
caufed  by  fome  matter  which  might  be  got 
within  the  Veriofteum . 

I  open'd  it,  but  the  Patient  found  no  Relief^ 
and  two  Days  afterwards  it  was  refolv’d  to 
apply  the  Trep an ,  which  was  painful  enough, 
but  diicover’d  to  us  the  Caufe  of  thefe  Pains, 
by  the  conftderable  Difcharge  of  a  very  ftink- 
ing  Vus. 

The  Marrow  was  quite  diffolv’d  and  the 
Channel  feeming  almoft  empty,  caufed  me  to 
apply  three  Crowns  more,  and  to  cut  the 
Spaces  that  remain’d  between  the  one  and  the 
other.  The  A&ual  Cautery  was  apply ’d,  the 
Exfoliation  made,  and  the  Patient  cured.  The 
late  Meilleurs  Le  dr  an ,  Arnaud ,  and  my  felf 
were  lent  for  to  a  Young  Girl  of  Vrovencey 
on  whom  we  perform’d  the  fame  Operation, 
with  equal  Succefs. 

It  may  be  obferv'd,  en  pajfanty  that  if  a  great 
deal  more  Vus  comes  from  moft  part  of  the 
TJ leers,  wherein  the  whole  extent  of  the  Caries 
t  is  not  difeover’d,  than  the  bignefs  of  the  Ulcer 
'  ought 
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ought  feemingly  to  breed,  \is  hecmfe  there 
is  a  Hole  in  the  Corks  that  has  Communi¬ 
cation  with  the  Channel  of  the  Marrow  *  and 
if  one  does  not  lay  open  the  Bone  to  Trepan 
it,  the  fu5y  which  always  ffognates*  caiifes  the 
Patient’s  Death  :  1  have  often  .perform’d  this 
Operation*  and  a Î moil  always  with  Succefs. 

1  ihalS  fmifh  the  Cure  of  Exoftofij^  by  lay¬ 
ing  one  Word  of  the  manner  of  encountring 
the  Exoftofes ,  which  will  not.dilperfe  upon  the 
curing  of  the  Fox*  or  any  other  internal 
Gaule. 

The  Tumour  of  the  Bone  mull  be  laid  open* 
by  making  a  large  crucial  Incifion  ;  one  mufk 
cut  away  part  of  the  Angles*  and  drefs  it 
dry  in  order  to  take  off  the  Brewings  the  next 
Bay*  and  make  life  of  die  boring  Trepan* 
wherewith  lèverai  pretty  deep  holes  mull  be 
made  pretty  near  one  another*  being  care¬ 
ful  that  they  fill  up  the  whole  ipace  of  the 
Swelling  that  is  to  he  cut  away.  After  this 
one  muff  make  ufe  of  a  Chile!*  or  Googe* 
that  is  very  fharp*  and  a  leaden  Mallet*  where¬ 
with  one  hrikes  moderately  to  cut  off  all  that 
has  been  bored  by  the  Trepan.  Tliefe  Holes 
weakening  the  Bone*  it  is  the  more  eaiily  cut* 
without  running  any  Rifque  of  iplitting  it  with 
the  Chilfel.  3Tis  a  way  the  Joyners  ufe* 
to  prevent  their  Wood  from  fplftting  when 
they  work  upon  it.  If  the  Swelling  be  con- 
fiderable,  one  muft  repeat  the  Strokes  of  the 
Chiffel  and  Mallet,  the  reH  of  the  Operation 
ihould  be  defer’d  till  the  next  Day*  becaufo 
the  reiterated  Strokes  may  jar  the  Marrow* 
and  in  the  end  caufe  an  Ab fee fs.  When  all  is 
taken  away*  the  Bone  muft  be  drefs’d*  as  has 
been  faid*  and  to  procure  a  quick  Exfoliation 
one  may  apply  the  Solution  of  Mercury  by 
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Aqua  fortis7  or  by  Spirit  of  Kitre.  ’Tis  one 
of  the  befi  Remedies  that  can  be  ufed,  and 
Ï  don’t  prefer  even  the  Fire  to  it,  but  when 
the  Caries  is  deep,  or  attended  with  Worm- 
holes,  or  a  flefhy  Exçrefence. 

To  end  this  Difcourfe  of  the  Exofiofis  and 
Caries ,  I  have  compos’d  iome  Aphorifms,  which 
are  only  the  produit  of  my  Obfervations,  and 
daily  Practice. 

APHORISM  I 

-  •  '  c  <-  1 

If  the  Exofiofis  don  t  ?ap pear ,  after  the  ZJfe  of 
the  Remedies  that  ought  to  take  away  the  internat 
Caufe ,  one  mufi  attack  the  Local  Vice. 

We  have  taken  notice  of  this  Oblervation 
in  the  Cure,  and  it  muft  be  obferv’d  punitu- 
ally,  unlefs  one  difcovers  fome  Fault  in  the 
manner  of  adminiftring  thefe  internal  Re¬ 
medies. 

APHORISM  II. 

We  have  faid  that  the  Exofiofis  terminates  in 
Solution ,  Induration ,  and  Suppuration  ;  one  might  add 
Rottennefs ,  when  the  Bone  is  Worm-eaten ,  and  Dé¬ 
lit  efcence.  Since  we  have  feen  feveral  Exoflofe* 
vanijh  without  the  application  of  any  Remedies . 

APHORISM  III. 

Exofiofis  that  terminates  by  Solution ,  is 
the  mofi  f  erf  eft.,  provided  proper  Remedies  are  ufed9 
the  Re af on  is  eafily  conceiv'd. 

APHORISM.  IV. 

A  Rit  of  an  Ague  fometimes  caufes  the  Exofiofis 
to  difaff  ear  :  perhaps  it  may  be  the  difapfearing 
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°f  the  Exoftofis  " that  produces  the  Ague,  by  the 
Virus  again  entring  into  the  Blood . 

APHORISM  V. 

When  the  Exoftofis  vanifhes  without  having 
made  ufe  of  any  Remedies ,  it  is  generally  follow'd 
by  other  Symptoms.  It  may  be  feen  difappear  in 
one  place ,  and  break  out  in  another.  ‘This  requires 
no  Explanation ,  the  Caufe  is  eafily  comprehended. 

APHORISM  VI. 

One  may  be  morally  affured  that  the  pocky  Ex¬ 
oftofis  is  curedy  when  it  goes  away  after  the  ufing 
of  Frill  ions  y  and  a  kindly  Salivation. 

APHORISM  VII. 

Altho'  a  Pocky  Exoftofis  fhou’d  not  entirely 
difappear  after  a  regular  Cure  y  one  mufi  not  believe 
that  the  Patient  ftiü  has  the  Pox.  Becauie  the 
Exoftofis  always  leaves  fome  mark,  elpecially 
if  ?tis  of  long  ftanding,  the  bony  Fibres 
not  returning  again  to  their  Priftine  State  fo 
eafily  as  the  Flefhy  ones. 

APHORISM  VÜL 

When  the  Exoftofis  is  painful  ’ tis  a  fign  it  grows. 
When  the  Skin  that  covers  it  is  red  and  painful 3 
vtis  a  fign  of  Suppuration. 

APHORISM  IX. 

When  the  Tumour  foftens ,  and  the  Pain  and  red - 
nefs  abatesy  ’ tis  a  fign  the  Exoftofis  is  Suppu¬ 
rated  :  And  upon  mature  examination  one  jhall 
ferçeive  a  Ehfl nation.  APftO- 
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Mr  thi  Exoftofis  where  the  Flefi  oftm  &f 
it  felfy  the  Opening  wiB  be  Fi  futons  7  the  B&m 
being  mcmerâ  fweats  a  redd  ip,  and  very  mifim 
Saules, 


APHO'RISM  XI. 


If  a  bloody  and  tbic’k  Pus  iffues  out7  if  my  Fart 
of  the  Bom  fefarateSy  and  comes  out  at  the  Open- 
ingf  the  Vkrr  mi  heal  without  a  Fibula, 

This:  often  happens  in  the  Pocky  Ex  of  ops 
which  fuppurates,  breaks^  and  exfoliates  na¬ 
turally,  without  any  Operatic*  i,  if  it  has  been 
encounter’d  with  Mercurial  Frffions. 


APHORISM  XIL 

£  t  »•  .  -  »  '  . 

•• 

'The  Exoftofês  that  fuff  urate  generally  cmfi . 
Êrœrp  and  continual  Pains  y  which  mu  ft  not  he  con¬ 
founded  with  thofi  that  are  e au fed  by  the  Eleva¬ 
tion  and  Divul pons  of  the  Perlobeum  during  the' 
Growth  of  the  Exofto'fis, 

«s*  J 
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'  In  Vlcersy  when  the  Bone  is  cover'd,  with  Fkp  , 
that  is  [fongiousy  fifty  pale,  or  of  a  Mulberry  red* . 
yiis  a  fwn  the  Bone  is  corrupted . 

APHORISM  XIV. 

ft  ■  f  v  ’ 

If  the  Probe  pierces  eaftly  thro 5  the  Flop  to  the 
Bones  y  if  it  bleeds  with  eafi  and  without  Pain 7 
the  Bone  is  put  riff d* 
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APHORISM  XV. 

If  on  examining  with  the  Probe  the  Bone  is  found 
rough  and  uneven ,  his  impaired  y  unlefs  it  be  a 
natural  unevennefs,  which  Anatomy  teaches 
us  to  difiinguilh. 

APHORISM  XVL 

If  after  having  pierced  the  Fief)  with  the  Probe9 
one  feels  at  the  end  of  it  as  if  it  touch  d  rotten 
Woody  or  wet  Paji -board ,  the  Bone  is  rotten ,  and 
the  rottenefs  will  turn  to  a  Worm-eating. 

I  .  '  -r  r  •  "  >  i  .  .  y  y\,  (} 

APHORISM  XVII. 

When  the  Pi  ai  fiers  are  blacken'd  by  the  Matter £ 
the  Bone  is  corrupted. 

If  there  be  any  Lead  in  the  Compofition  of 
the  Piaifter,  this  fign  is  equivocal,  but  it  al¬ 
ways  Ihews  that  the  Sanies  is  of  the  Nature 
of  Aqua  fortisy  fince  it  dilfolves  the  Lead. 

} 

APHORISM  XVIII. 

If  the  Skin  about  the  XJlcer  is  of  a  Kiolet  or 
Lead  Colour  y  the  Bone  is  corrupted. 

APHORISM  XIX. 

r  i  •  . ,  n.  ..  \  ~  . 

If  the  Sanies  be  ferous ,  flinking,  and  in  greater 
Quantity  than  ought  to  be  for  the  bignefs  of  the 
Vlcery  his  a  fign  of  the  Bones  being  corrupted  or 
rotten. 
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APHORISM  XX. 

The  Scar  that  is  upon  the  impair'd  Bone  is  foftf 
high,  and  without  jidhefion. 

APHORISM  XXL 

The  Scar  that  comes  over  the  Sound  Bone  after 
Exfoliation  mujl  he  deep  and  firmy  cleave  clofe  tv 
the  Boney  and  be  white . 

It  is  deep  becaufe  Part  of  the  Bone  being 
exfoliated,  there  is  a  lofs  of  Subftance,  and 
the  Veffels  which  fupply  the  Juices  are  fhrunk, 
becaufe  they  have  been  long  expofed  to  the 
Air,  to  the  Influence  of  drying  Medicines, 
and  to  the  Compreffion  of  the  Tents  where¬ 
with  the  Ulcer  has  been  long  kept  open. 

The  Scar  is  firm,  becaufe  it  refls  upon  the 
Bone,  and  becaufe  part  of  the  bony  Juices  con¬ 
tributed  to  the  making  it. 

It  cleaves  clofe,  becaufe  the  Bone  and  the 
Flefh  have  form’d  out  one  and  the  fame  Scar. 

It  is  white  becaufe  the  Pores  are  very  clofe, 
and  reflect  a  greater  Quantity  of  Light. 

APHORISM  XXII. 

*  .  -,  /  ....  *  '  '  -•  ; 

When  the  Ulcers  near  the  Bones  are  of  a  Tear  or 
more  / landing ,  the  Bones  rot . 

The  Caries  feizes  on  the  Bones  that  are  near 
old  Ulcers,  becaufe  ’tis  impoflible  during  that 
Time  the  Matter  of  the  Ulcer,  and  the  Oe~ 
dema  it  caufes  in  the  Parts  adjoining,  fhou’d 
not  change  the  natural  Diipofition  of  the  Be- 
rio/leum,  which  occafions  the  Obftru&ion  of  the 
Velfels  that  pafs  thro5  the  Bone,  whence  fol¬ 
lows  the  Stoppage,  Acidity,  and  Effufion  of 

the 
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the  Juices,  and  the  Defcruttion  of  the  bony 
)  Fibres. 

APHORISM  XXIII. 

When  the  Tat  lent  complains  of  having  fuffer'd 
Acute  and  great  Pains  in  the  Beginning  of  the  Im~ 
pofihume  that  brought  the  'Ulcer ,  one  ought  to  fuf~ 
peel  a  Caries,  or  a  Difpofttion  thereunto. 

This  Pain  fhews  that  the  Teriofteum  has  fiif- 
fer’d,  and  that  the  Bone  may  have  been  a 
therein  iharer  for  the  Reafon  above  mention’d. 

APHORISM  XXIV. 

*The  Bones  may  be  impaired  without  the  Flejh V 
being  fpoil'd }  becauie  they  are  nourilh’d  by 
the  Lymphay  and  this  Liquor  is  generally  the 
Vehicle  of  the  Virus  y  of  whatever  nature  it  be, 
the  rather  becaufe  the  Virus  is  Salt,  as  has 
been  obferv’d  elfewhere, 

APHORISM  XXV. 

Tne  Ulcers  of  the  Articulations ,  the  Corner  of 
the  Eye ,  the  Mouth ,  and  Nofe ,  are  more  frequently 
attended  with  a  Caries  than  the  Ulcers  of  other 
Tarts  of  the  Body .  This  proceeds  fom  thefe  Or-r 
gans  being  more  full  of  Lymphatick  Veffels,and 
the  Lympha  that  Waters  them  is  the  Vehicle 
of  the  Pocky,  Scorbutick,  and  Scrophulous 
Salts, 

APHORISM  XXVI, 

AU  the  Bones  that  are  feparated  from  their  Pe- 
riefteum  don't  exfoliate . 
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This  is  only  to  be  undeiftood  of  thofe 
Bones  that  have  loft  their  Teriofteum  by  Blows, 
Palls,  or  benign  Impofthumes.  The  Veftels 
in  the  infide  of  the  Bone  always  carry  the 
Juices  outwards,  becaufe  they  have  Commu¬ 
nication  with  thofe  than  are  broken  }  and  the 
[Nutritive  Juice  flops  there,  and  forms  the 
little  fleftiy  Buds  which  one  fees  rife  infen- 
fibly  upon  the  furface  of  the  Bone,  then  unite 
together,  and  in  the  End  cover  the  whole 
furface  of  the  naked  Bone, 

-  '  .  '  ■  , r  [j  "»  •  ■  '  j  •*[  •  ■  *  •  J  -  v  - -* 

APHORISM  XXVII. 

*  +  _  ..  •  it  ”  '•  ' 

Bones  that  are  laid  of  en  by  external  Blows ,  ex* 
foliate  more  readily  than  thofe  that  are  corrupted  by 
Impofthumes  or  other  Defluxions .  Becaufe  the  Caries 
that  attends  the  latter  is  fed  by  an  internal 
Caufe.  Now  to  the  end  that  the  good  Fleih, 
which  produces  the  Exfoliation,  may  grow, 
and  force  away  the  infe&ed  Bone,  there  muft 
be  no  vicious  Quality  in  the  Juices  that  breed 

it.  Therefore,  &c. 

/  * 

APHORISM  XXVIII. 

The  deep  Caries  exfoliates  with  greater  Difficulty 
than  the  Superficial  one . 

The  Realon  is  that  their  Caufe  is  generally 
malignant  :  Befides  the  Piece  of  Bone  is 
thicker,  and  much  harder,  for  the  good  Flefh 
that  grows  under  it,  to  feparate. 

APHORÏSM.  XXIX. 

When  the  Bone  is  ready  to  exfoliate ,  the  Ta* 
tient  is  in  Tain  if  one  touches  it  with  the  Trobe , 
and  fometimes  the  Vlcer  bleeds * 
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This  Pain  procods  from  the  Surface 
of  the  Bone-,  it  being  always  rough  and  un¬ 
even  on  the  fide  that  feparates  ;  and 
if  one  thru  lis  it  with  the  Probe,  one  alfo 
thrufts  its  lharp  ends  and  uneven  Parts  againâ 
the  good  Flefli  that  is  under  it,  which  caules 
the  Pain  3  and  as  thefe  fame  lharp  ends  and 
uneven  Parts  don't  fail  to  tear  fome  Blood- 
Velfe  Is,  one  may  then  perceive  the  Ulcer  all 
bloody. 

APHORISM  XXX. 

f)pe  mufi,  not  move  or  endeavour  to  fe far  ate  tim 
ffîect  of  Bono  too  foots . 

Becaufe  that  if  the  Separation  fee  not  yet 
advanced  enough,  one  may  break  the  little 
Pieces  that  fiill  adhere  to  the  found  Bon^, 
which  may  renew  the  Ulcer,  or  prolong  the 
Cure. 

.  APHORISM  XXXI. 

Jsfeverthelefs  one  mujt  move  the  Bone  that  m 
ready  to  fail  off.  This  mult  be  done  gently  for 
fear  of  breaking  the  little  Parts  of  the  Bone 
that  are  not  loofen’d  3  for  if  one  don’t  move 
it,  nor  endeavour  to  draw  it  out  in  due  time* 
the  Fielh  that  is  bred  by  the  found  Bone 
grows  over,  inchafes  and  keeps  it  in,  -whence 
there  often  proceeds  fiftulous  Ulcers,  the 
confequences  whereof  are  Ibme  times  mor¬ 
tal. 
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CHAP.  XVIL 

Of  the  Rhachitis ,  or  Rickets. 

TH  E  Rhachitis  is  â  Difeafe  almoft  pecu¬ 
liar  to  Children  \  and  ’tis  generally 
obferv’d  that  thole  who  are  affe&ed  with  it, 
have  a  livelier  and  more  penetrating  Wit 
than  others.  The  Organs  of  their  Senfes  are 
well  difpofed,  their  Face  is  full  and  well 
thriven,  their  Head  large,  and  their  Com¬ 
plexion  ruddy.  They  eat  much  and  with  a 
good  Appetite  ;  their  Liver  and  Spleen  are  of 
a  confiderable  fize.  Their  Colour  and  Con¬ 
fidence  is  natural,  and  their  Heart  leems  found, 
whilft  in  other  Parts  thefe  poor  Children  have 
a  thoufand  piforders  which  render  them  Obr 
jefts  of  Surprize  and  Pity. 

They  are  lean,  dry’d  up,  and  as  it  were 
Skeletons  in  all  the  other  Parts  of  their 
Bodies.  The  Back-bone  grows  crooked,  their 
Joints  are  relax’d,  their  Bones  become  foft, 
and  their  Epiphyfes ,  and  almoft  all  the  Spon- 
gious  Bones,  grow  knotty.  Their  Sutures  are 
open,  the  Fontanella  is  Membranous,  the  Ribs 
are  deprefs’d,  the  Ojfa  Illiay  and  the  Omoplate 
are  thick,  Ihrunk,  and,  as  it  were,  bent  back. 
The  great  Bones  grow  crooked,  which  renders 
all  the  Limbs  deformed.  And,  in  fine,  when 
one  opens  thofe  that  die  of  the  Rickets, 
one  finds  that  the  Lungs,  which  cleave  to  the 
Pleura ,  are.  Livid,  Schirrous,  and  full  of  Ab- 
fceifes,  and  that  almoft  all  the  conglobated 
Glands  are  fwelFd  with  a  thick  Lymph  a. 
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Of  the  Caufes  of  the  Rickets . 

All  Diftempers  have  but  two  forts  of 
Caufes,  the  one  is  in  our  felves,  and  the  o- 
ther  is  external,  Thofè  which  are  in  us 
ought  only  to  be  confidered  as  fécond  Caufes, 
or,  to  fpeak  more  properly,  as  the  Effets  of 
the  external  ones.  And  indeed,  the  vicious 
qualities  of  the  Spirits,  the  Blood,  and  other 
Fluids,  which  we  look  upon  as  internal  Caufes, 
are  but  the  Effects  of  the  vicious  quality  of 
the  Air,  the  Intemperature  of  the  Seafons, 
the  Excels  or  ill  quality  of  our  Diet,  hard 
working,  extreme  Idleness,  long  Sleeps  or  over 
Watchings,  and  very  often  of  the  not  go¬ 
verning  our  Paffions. 

This  being  the  Cafe,  we  ought  to  impute 
the  Caufes  of  all  our  Diftempers  to  the  Abule 
of  fome  of  thole  things  which  the  Ancients 
call’d  the  Non-naturals. 

In  order  to  compafs  the  Deilgn  which  I 
have  propofed  to  my  felf,  I  fay, 

i°.  That  this  Abufe  corrupts  die  Hu* 
mours. 

2°.  That  the  Humours  being  Corrupted  after 
a  certain  manner  occajfion  the  Softnefs  of  the 
Bones. 

3°.  That  this  foftnefs  hinders  the  regular 
diftribution  of  the  Spirits  incertain  Parts,  by 
the  Diforder  it  produces  in  the  Spine. 

4P.  That  the  Animal  Spirits  being  inter* 
rupted  in  their  diftribution,  caufe  the  Lean* 
nefs  of  the  Soft  Part,  where  the  Serves  that 
are  their  Vehicles  terminate. 

5°.  That  the  Softnefs  of  the  Bones,  and 
the  Compreffion  of  the  Nerves  are  the  Oc* 

)  H  h  cafional 
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c.afional  Caufes  of  their  Crookednels,  and  all 
the  other  phenomena. 

I  begin  by  enquiring  into  the  Primitive 
Caules  of  the  vicious  qualities  of  the  Hu¬ 
mours  j  and  in  Children,  I  find  particularly 
Five,  viz,.  The  different  Regions  and  Climates, 
the  Teeth,  when  they  are  about  cutting,  or  do 
actually  cut,  the  Worms  to  which  they  are 
fubjeft,  the  Ill  quality  of  their  Milk  and  other 
Aliments,  and  the  Change  of  their  Diet  when 
wean’d. 

The  Climates  have  a  great  {hare  in  the  vice 
of  the  Humours  that  caufes  the  Rickets,  fmce 
we  fee  that  that  Difeafe  only  happens  parti¬ 
cularly  in  France ,  Flanders ,  Holland ,  and  Eng¬ 
land  :  Undoubtedly  becaufè  the  Air  there  is 
lefs  impregnated  with  Saline,  Volatil,  and  Sul¬ 
phurous  Particles,  than  in  the  other  Regions 
of  Europe,  and  becaufe  thefe  Principles  are 
elfential  to  the  Hardnefs  of  the  Bones  as  {hall 
be  obferv'd. 

When  the  Teeth  begin  to  cut,  Children 
are  in  danger  of  becoming  Ricketty,  on  ac¬ 
count  of  the  Pain  they  feel,  which  may  be 
occalion’d  by  two  principal  Caufes.  The  one 
is  in  the  Tooth,  which  has  feveral  little  {harp 
Ends  that  are  like  fo  many  Needles,  which, 
piercing  and  tearing  the  Nervous  Fibres  of 
the  Gums,  caufe  very  acute  Pains.  The  other 
is  in  the  Gums,  when  they  are  hard,  becaufe 
they  refift  the  more  again#  the  Efforts  of  the 
Teeth  in  cutting,  whence  the  Nervous  Fibres 
that  com  pole  them  are  the  more  rudely 
ihaken,  which  renders  the  Pain  more  Acute. 

This  Pain  may  caufe  the  Rickets  two 
ways  -, 

i0.  By  reafon  it  occafions  Crying,  a  Fever, 
want  of  Sleep,  and  Cgnvulfions  •  which  are 
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Accidents  lb  fatal  to  Children,  that  nothing 
is  more  apt  to  difturb  the  Chylification, 
weaken  the  Body,  corrupt  the  Humours,  and 
prevent  their  regular  Diftribution. 

2°.  The  Gums  being  inflam’d,  by  the  Teeths 
irritating  them,  make  the  Children  often  move 
their  Jaws,  to  p.refs  their  Gums  againft  each 
other,  without  doubt  to  mitigate  their  Pain  ^ 
iince  one  fees  that  thofe  pretty  Innocents  are 
eafed  when  one  rubs  the  Gums  of  thofe  Teeth 
gently  with  ones  Fingers,  and  5tis  obferv’d  that 
they  flay  a  confiderable  Time  at  the  Brea  ft, 
not  fo  much  to  Suck,  as  to  nibble  at  the 
Nipple,  and  rub  it  againft  their  tender 
Gums. 

In  fhort  they  carry  every  thing  indiffer¬ 
ently  to  their  Mouths  to  eafe  themfelves  ; 
and  the  repeated  motion  of  their  jaws  com- 
prejfiing  the  Salivai  Glands,  caufes  the  Saliva 
to  run  in  a  great  quantity  into  their  Mouths, 
and  thence  into  their  Stomach  and  Inteftines, 
where  it  produces  a  Loofenefs,  which,  being 
joined  to  the  Accidents  that  proceed  from  the 
Pain  only,  reduce  the  Children  to  a  miferable 
Condition. 

The  Worms  occafion  fuch  great  Diforders, 
that  the  Children  who  have  them  have  but 
broken  (lumbers  ^  they  prefs  their  Jaws  hard 
againft  each  other  in  their  Sleep,  they  feel 
convulfive  Motions  in  their  Extremities,  with 
violent  gripings  that  ceafe  lome  time  after 
having  eaten  *,  they  often  rub  their  Notes,  be- 
caufe  they  itch  •  their  Bellies  are  fwell’d, 
their  Completion  is  fometimes  red,  fame- 
times  pale  ,  they  become  pale,  have  a  devour¬ 
ing  Appetite,  a  dry  Cough,  and  their  Mouth 
is  always  full  of  Spittle. 
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Caufes  They  have  but  broken  {lumbers,  becauie, 
of  the  t^e  Worms  are  every  Minute  irritating  the 
nnmk”  Membranes  of  the  Inteftines,  and  caufe  a  re- 
*  iiux  of  Spirits  that  agitate  them,  as  fhall  be 
explain’d  hereafter. 

Whence  The  corrafive  Gripes  proceed  from  three 
theGripes  Caufes  *, 

x<?.  From  the  motions  of  the  Worms  a- 
gainft  the  Coats  of  the  Inteftines,  which 
does  with  refpeft  to  them  (but  much  more 
effe  dually)  what  a  Feather  or  Straw  does 
with  refped  to  the  Lips  when  drawn  to  and 
'  fro  over  them. 

2q.  From  the  prickings  they  occafiofi  by 
their  biting  or  pinching,  with  their  Teeth  } 
flnce  one  fees  that  Worms  eat  into  Pianks 
and  Stones:  Even  the  Fruits  themfelves  with 
their  Stones  and  Kernels,  Nuts,  Filbreds,  and 
Walnuts  are  pierced  by  them* 

3q.  The  Impreffion  of  the  Verminous  Mat¬ 
ter  upon  the  Coats  of  the  fame  Inteitines,  is 
capable  of  caufing  thefe  Gripes  by  the  Oxygly - 
con  that  is  contain’d  in  it. 

’Tis  from  the  Influence  of  thefe  Vermin 
upon  the  Membranes  of  the  Inteftines,  and 
that  of  the  Verminous  Matter  upon  the  fame 
Membranes,  as  alfo  from  the  Introduction  of 
this  Oxyglycon  into  the  Mafs  of  Blood,  that  I 
{hall  derive  the  Explication  of  the  other  fhce- 
wmena. 

The  Startings  happen  thro’  the  Concuffion 
and  painful  fènfation  of  the  Nerves,  that 
caule  a  Reflux  of  the  Animal  Spirit,  which 
being  violently  forced  back  into  other  Nerves, 
produce  thefe'  Startings,  and  even  the  Con- 
vuiflors  in  the  Mufcles  where  thefe  Nerves 
terminate.  Wherefore  if  this  Reflux  happens 
in  the  Nerves  of  the  Arms,  there  will  becon- 
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vulfive  Motions  and  liar  tings  in  the  Arm  :  Mecha- 
if  in  the  Optick  Nerves,  the  Eyes  will  be  in  mfn?  that 
Convulfions  -,  if  it  falls  upon  thofe  of  the  Lips  Con- 
it  will  caufe  a  fbrt  of  Sardonick  laughter  ;  vulfive 
and  inane  if  the  Nerves  which  have  communi-  Morions, 
cation  with  the  Mu  teles  that  move  the  Jaws 
are  affected  with  it,  this  Reflux  will  be  at¬ 
tended  with  a  grating  of  the  Teeth. 

It  muft  be  obferv’d  that  not  only  thefe 
Convullions,  Startings  and  Convulfive  Mo¬ 
tions,  are  canted  by  the  Oxyglycon  before- 
mention’d,  which,  being  goc  into  the  Ma  G 
of  Blood,  afts  upon  the  Nervous  Membranes, 
and  there  caufes  Irritations  which  are  attended 
with  all  thefe  Accidents,  but  alfo  that  having 
infirma  ted  it  felf  into  the  Blood,  it  may 
filtrate  thro’  certain  Veflfels,  where  it  caufes 
different  ?h  (emmena  *,  for  if  ’tis  carry’d  to  the 
Glands  of  the  Lungs,  it  caufes  a  dry  Cough, 
by  its  irritating  the  Veflfels  of  the  Lungs. 

If  the  Complexion  of  thefe  Children  is  Different 
fometimes  Red,  fometimes  Pale,  it  may  be 
obferv'd  that  it  is  Red  when  they  Cough,  Complex- 
becaufe  the  Contraction  of  the  Breafl:  and  ion.  b 
the  Mufcles  of  the  Abdomen  comp  refs  the 
Lungs,  whence  the  Blood  is  ftopt  for  a  Mo¬ 
ment  in  the  Veffels  of  the  Face  and  the  Sub - 
çUvians.  On  the  contrary  the  Complexion 
becomes  Pale  when  the  Cough  is  over,  becaufe 
the  Blood  that  was  flopt  in  the  Face  refunds 
its  Courie  thro?  the  Jugulars  and  Subcla¬ 
vian  s. 

Their  Mouths  are  moiften’d  with  Spittle,  , 
becaufe  the  Oxvglycon  irritites  the  Salivai  children 
Glands,  and  obliges  them  to  difeharge  them-  have  their 
felves  more  copioufly  into  the  Mouth.  Be-  Mouths 
fuies  the  Mufcles  of  the  Jaws,  the  Lips,  and  a^ays 
other  Parts  adjacent,  that  are  in  a  Convulfive 
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Motion,  comprefs  thefe  Glands  more  fre- 
queritiy,  which  occafions  the  Difcharge  of 
that  Liquor  which  is  feen  to  flow  out  of  their 
Mouths. 

They  rub  their  Kofes,  becaufe  they  feel  an 
often  rub  Itching  therein,  which  proceeds  from  the 
their  Oxyglycon  that  has  infmuated  it  felf  therein 
Noies.  with  the  Mucus ,  and  irritates  the  pituitary 
Membrane  *,  and  the  Breath  that  paffes  thro’ 
the  N  oft  r  ils  being  impregnated  with  this  Oxy¬ 
glycon  which  it  has  deriv’d  from  the  Veffels  of 
the  Lungs,  muft  alio  irritate  the  Membrane 
ot  the  Nofe. 

Shou’d  it  be  ohje&ed  that  the  Caufe  which 
(l  take  for  granted,  and  affirm)  afts  upon  this 
internal  Membrane,  can  never  excite  the 
itching  on  the  outiide  at  the  Tip  of  the 
]SS ofe,  I  ihou’d  anfwer  that  ’tis  a  Senfation 
which  the  Soui  carries  to  that  place  (altho’ 
it  perhaps  may  not  be  there)  as  it  does  on 
divers  other  occafions  which  ilia  11  not  be  ex¬ 
amin’d  into  here,  hr  a  word,  it  is  certain 
that  this  Oxyglycon  infinuates  it  fell  into  the 
Blood,  ftnee  it  difcovers  it  felf  in  the  Spittle 
and  Breath  of  Verminous  Infants,  as  may  be 
obferv  d  by  the  ftrong  fmell  that  exhales  from 
their  Mouth  and  JSofe. 

The  Eyes  The  Convujfions  in  the  Eyes  are  often 
look  dim.  attended  with  a  certain  Difpofition  which  ’tis 
hard  to  deferibe,  but  which  neverthelefs  is 
remarkable,  the  Eyes  being  as  it  were  wild, 
dim,  and  in  a  word  verminous.  This  pro¬ 
ceeds  from  part  of  the  Oxyglycon  s  having  pene¬ 
trated  into  the  Lymfha  Lachrymalls ,  irritated  the 
Talpebra ,  and  caus'd  an  Itching  therein  :  And  as 
the  Lachrymal  Gland  thro’  which  this  Acid 
filtrates  is  near  the  Adufçuhis  Levator  of  the 
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Eye-lids,  this  Mufcle  being  irritated  contracts 
it  fell  and  draws  the  Eye-lid  upwards. 

The  dimnefs  of  the  Eye  may  be  accounted 
for  the  fame  way,  for  this  Acid  being  mix’d 
with  the  Aqueous  Humour,  caules  a  flight 
Coagulation  therein,  that  renders  it  lefs  tran- 
fparent. 

The  Fever  which  attends  this  Diftemper, 
and  the  irregular  Paroxyims  that  are  obferv’d 
therein,  are  produced  by  the  fame  Caufe  j 
by  realon  fometimes  more,  fometimes  lefs  of 
this  Acid  gets  into  the  Mafs  of  Blood,  which 
makes  it  ferment  more  or  lefs.  Thus  one 
may  account  for  the  irregular  Fevers  and  o- 
ther  Accidents  that  affli£t  Children  fubjeft 
to  Worms.  In  fhort  it  may  be  fuppofed  that 
fo  many  Accidents  muft  hinder  the  Digeftioii 
and  the  Chylif cation,  whence  enfues  Blood 
of  an  ill  Quality,  and  a  vicioufiefs  in  the 
Lymph  a  and  other  Humours,  which  prove  the 
Caufe  of  the  Rickets,  and  an  Infinite  number 
of  other  Diflempers. 

If  a  Child  has  fuck’d  a  ferous  Milk,  with¬ 
out  Subftance  or  Confidence,  as  often  happens 
in  Nurfes  that  work  hard  and  fatigue  them 
felves,  or  in  fuch  as  fare  hardly,  have  any 
Diieai'e,  or  continue  to  Suckle  after  being 
with  Child,  if,  I  fay,  a  Child  has  fuck’d  this 
Milk  without  Confidence,  its  Blood,  will  be 
clogg’d  with  an  infipid  Lympha ,  d^litute  of 
Volatil  and  Sulphurous  Salts,  which  far  from 
hardening  the  Bones  will  render  them  the 
fofter,  fince  their  natural  Solidity  depends 
upon  the  imbibing  of  Saline  and  Sulphurous 
Principles  which  are  not  to  be  found  in  this 
lympha. 

If  Children  are  deprived  of  the  ufe  of  good 
Milk,  before  they  have  mod  part  of  their 
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Teeth,  not  being  able  to  chew,  they  often 
fall  into  a  Confumption  or  Fhachitis  ;  becaufe 
the  Menftruum  of  their  Stomach  is  not  ftrong 
enough  to  feparate  and  diffolve  all  the  Prin¬ 
ciples  of  folid  Pood,  and  to  make  a  good 
Chyle,  whence  two  Things  enfue.  One  is, 
that  the  Blood  which  is  bred  from  thence, 
being  deftitute  of  thefe  Active  Principles,  will 
caufe  the  Rickets  *  and  the  other  is  that  the 
Child, ^  not'  being  Prong  enough  to  endure 
the  Pain,  will  be  expofed  to  all  the  Accidents 
already  mentioned. 

Thus  it  may  be  affirm’d  that  the  difference 
of  Chmates,  bad  Milk,  the  Pain  that  atterds 
the  Breeding  of  the  Teeth,  Worms,  change 
of  Diet,  and  other  Caufes  before  cited  may 
fpoil  the  Chylification,  fo  that  the  Blood, 
being  deftitute  of  Volatil  and  Sulphurous  Saits, 
will  produce  a  Softriefs  in  the  Bones,  if  what 
the  analyzing  them  teaches  us  be  true,  viz.. 
that  they  are  nourifh’d  by  a  Juice  impregnated 
with  thefe  two  Principles,  and  that  their 
Hardnefs  proceeds  from  the  compleat  mix¬ 
ture,  the  Application,  and  the  Coagulation  of 
this  Juice  in  the  interiour  Membranes,  and 
the  extremities  of  the  Bony  Channels. 

Of  all  the  Bones,  thofe  that  are  moft  Porous 
are  moft  eafily  foften’d  *  wherefore  the  Ver- 
tf>r*  grc^  fbft  the  firft,  and  having  loft  their 
pirmnef^fciey  muft  pjrefs  one  upon  another, 
whence  they  leave  lefs  fpace  between  the 
Holes  that  are  made  by  their  Hollows  for 
the  coming  out  of  the  Nerves,  and  thefe 
Nerves  which  iffue  from  the  Marrow  of  the 
Spine  are  comprefs’d,  which  hinders  the  flow^ 
ing  or  the  Animal  Spirits  into  the  Parts  where 
the  Nerves  d  ftnbute  themfelves  ^  and  as  the 
Animal  Spiiits  conduce  to  the  nourifhment 
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of  the  Parts,  as  fhall  be  proved  in  the  fequel, 
thofe  which  don’t  receive  a  fufficient  quantity 
of  them  mud  fink,  grow  dry,  and  Lean. 

Upon  theie  Principles  it  will  be  eaiy  to  ex¬ 
plain  federal  Vhcenomena  that  attend  theie 
Difeafes,  which  I  ihall  do  after  having  ac¬ 
counted  for  the  Crookednefs  of  the  Bones. 

Of  the  Crookednefs  of  the  Bones  in  the 

Rickets . 

Gliffon ,  a  famous  Englifh  Phvfician,  pretends 
that  this  Crookednefs  proceeds  from  the  fame 
Reafon  as  an  Ear  of  Corn  bends  towards  the 
Sun,  or  a  Plank,  Paper,  a  Book,  c rc.  warp  to¬ 
wards  the  Fire  j  becaufe  the  Sun  or  the  Fire 
attract  fome  of  the  humid  Particles  that  are 
in  the  Pores  of  the  fide  expo  fed  to  them, 
and  drive  the  others  to  the  other  fide,  which, 
produces  the  fame  effect  with  regard  to  theft, 
things,  as  feveral  Wedges  would  do  if  driven 
between  the  feparations  of  the  Stones  that 
compofê  a  Column,  for  if  all  theie  Wedges 
were  on  the  fame  fide,  the  Column  would  bend 
to  the  oppofite  one. 

Applying  this  Example  to  the  Crookednefs 
of  Bones,  he  fays  that  they  bend  .when  the 
Kourifhment  inclines  more  to  one  fide  than 
the  other,1 hecaufe  that  fide  fwelling  and  growing 
confiderably,  obliges  the  oppofite  iurface  to 
bend.  For  this  Reafon  the  fame  Author  pre- 
fcribes  the  rubbing  the  crooked  fide  with 
penetrating  Oyl,  and  hot  Cloths,  to  recall  the 
nourishment  into  tin’s  Part,  and  caufe  the  nu¬ 
tritive  Particles  to  enter  its  Pores  to  extend 
its  Fibres,  being  affifted  by  Bandages  and 
Splints,  which  he  orders  to  be  apply’d  to  the 
Side  oppofite  to  that  which  is  crooked. 
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This  Syttem  of  Glijfons  labours  under  lè¬ 
verai  Difficulties,  which  have  been  confuted 
fo  often.,  that  I  lhall  think  it  lufficient  to  lay 
it  might  pafs  for  probable,  if  one  knew  any 
Caufe  that  cou’d  produce  an  unequal  diliri- 
bution  of  the  Nourittiment  in  any  Bone,  and 
\  if  the  Bones  did  not  bend  on  that  fide  where 
they  receive  mod:  nourittiment.  And  in  effect 
the  Legs  bend  outwards,  whereas  according 
to  what  Glijfon  fays,  they  fhould  bow  in¬ 
wards. 

Mayovo  lays  down  a  quite  different  Syttem, 
where  he  fays,  that  the  tendinous  Strings  and 
Mufcles  are  wither’d  and  fhrunk  for  want 
of  Kouriffiment,  whilft  on  the  other  hand  the 
Bones  far  from  lettening  grow  larger,  whence 
they  bend,  in  the  lame  manner  as  a  Cord, 
being  fatten’d  to  the  two  Ends  of  the  Trunk 
ot  a  young  Tree,  will  oblige  it  to  bow,  be- 
caufe  this  Cord  can’t  give  way  when  the 
Tree  grows  and  ttruggles  to  fhoot  upwards. 

Id  ere  follow  the  Objections  that  are  made 
againft  this  Syttem. 

Fir  ft  y  There  are  Bones  which  being  cover’d 
on  ail  fide?,  mutt  be  equally  drawn,  and  ought 
not  to  bend.  Nevertheless  this  happens  in 
thole  of  the  Arms  and  Thighs  which  are 
equally  cover’d  by  Mufcles. 

Secondly ,  There  are  no  tendinous  Strings 
that  are  fatten’d  to  the  two  extremities  of 
one  and  the  fame  Bone,  as  the  Cord  before- 
mentioifd  is  to  the  two  Ends  of  the  Tree. 
On  the  contrary  ’tis  feen  that  the  Mufcles 
which  have  their  Origin  at  one  Bone  go  beyond 
the  Articulation  to  inlert  themfelves  jin  the 
Bone  below  it,  whence  they  draw  this  Conle- 
quence,  that  the  .crookednefs  of  the  Limbs 
wqu  d  only  be  in  the  Joints,  j.uft  as  fu.t>pofing 
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there  was  a  Hinge  in  the  unriddle  of  the  Tree, 
the  Rope  cou’d  only  bend  it  at  that  place. 

Thirdly ,  It  is  not  true  that  the  Bones  grow 
more  than  the  Mufcles,  fince  Children  have 
been  known  to  be  Paralitick  for  two  or  three 
Years,  without  their  Bones  growing  crooked. 

Thefe  Objections  don’t  in  the  leak  deftroy 
Mayow  s  Syftem.  In  anfwer  to  the  frrft,  I  fay, 
that  altho"  fome  Bones  are  cover’d  all  over 
with  Mufcles,  one  muft  not  therefore  con¬ 
clude  that  they  are  of  equal  Strength,  on  the 
contrary  it  may  be  fuppofed  that  the  ftrongeft 
muft  get  the  better  ol  the  weakeft,  and  force 
the  Bones  to  bend. 

To  the  fécond  may  be  anfwer’d,  that  akho’ 
there  is  no  tendinous  Striig  which  is  fa  he  if  d 
to  the  two  Ends  of  the  fame  Bone,  it  ought 
not  to  be  concluded  that  thofe  which  pafs 
by  the  Articulations  are  lefs  ddpofed  to  bend 
the  Limbs  in  the  middle  of  the  Bones,  than 
in  the  Joints,  and  that  for  three  Reafons. 

i°.  The  Mufcles  that  bend  the  Foot  can’t 
keep  it  continually  in  that  Situation,  becaufe 
the  Extenfors  ad  alternatively  :  And  if  it  ihou’d 
be  objected,  that  ’tis  the  fame  Thing  with 
relpeCl  to  the  Bones,  what  I  fhall  fay  pre- 
fently  will  provç  the  contrary. 

-2°.  The  Mufcles  that  pafs  by  the  Articu¬ 
lation  are  Antagonifts,  whence  if  they  all- 
together,  they  may  ’perhaps  make  a  Tonick 
Motion,  wherein  they  can’t  incline  the  Part 
more  to  one  fide  than  the  other  *,  but  with 
rel'pect  to  the  Body  of  the  Bone,  they  are  as, 
one  may  fay,  congenerate,  becaufe  they  have 
all  a  Tendency  to  bend  it  the  fame  way,  as 
may  be  feen  in  the  Leg,  where  the  Perona 
and  Tibia  bend  outwards,  becaufe  the  Flexors 
and  Extenfors  of  the  Foot  .and  Toes  are  all 

fituated 


47  6 


^Treatise  of  the 

fituated  on  the  outftde,  before  and  behind, 
and  there  is  not  one  in  the  in  fide  of  the  Leg, 
as  is  known  by  all. 

3°.  The  Mujcull  flexores ,  or  Extenforcs  muft 
be  always  in  Contraction  to  make  a  Limb 
crooked  in  the  Joint,  as  happens  in  Convul- 
fions  that  produce  certain  kinds  of  Anchy  lofes. 
But  it  is  not  the  fame  with  the  Bones,  which 
may  bend  altho’  the  Mufcles  be  not  always 
in  Contraction  -,  becaufe  the  Bones  being  loft, 
if  they  are  bent  by  the  ACtion  of  any  Mufcles, 
they  can’t  recover  themielves  during  their 
IraCtion,  the  Boneshaving  no  Elafticity  which 
they  muft  have  to  refume  their  Priftiue  fhape  } 
wherefore  continuing  in  this  form,  they  grow 
more  crooked  at  the  fécond  Contraction  of  the 
Mulcies,  and  fo  on,  more  and  more  in  pro¬ 
portion,  as  the  Contractions  are  repeated. 

In  Anlwer  to  the  third  Objection,!  fay, That 
if  Children  have  been  feen  who  have  been  two 
or  three  Years  Paralitick  without  their  Bones 
being  crooked,  it  is  -not  to  be  wonder’d  at-,, 
becaufe  undoubtedly  the  Bones  of  thefe  Chil¬ 
dren  were  not  foft  and  fecondly,  becaule 
the  Mufcles  ought  to  aCt  in  order  to  bend 
them,  and  thole  of  a  Paralitick  are  without 
ACtion.  Wherefore  all  the  Objections  that 
are  brought  againft  Mayow' s  by  item,  tho’ 
they  are  made  by  a  very  Ingenious  Man, 
ft  all  not  hinder  my  following  it,  at  leaft  hr 
part,  the  rather  becaufe  I  have  refuted  all 
the  Objections  that  have  been  ftarted. 

I  fay  then  with  Mayovpj  that  the  Crooked- 
nefs  of  the  Bones  proceeds  from  the  Con¬ 
traction  of  the  Mufcles,  but  I  add,  that 
were  it  not  for  their  ioftnefs  they  cou’d  not 
bend  -,  that  the  weight  of  the  Head  and  the 
Body  contributes  thereunto,  and  particularly 
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the  natural  Crookednefs  that  is  in  all  the 
Bones  :  Wherefore  I  admit  of  four  Caufes 
of  the  Crookedneis  of  the  Bones  in  ricketty 
Perfons,  their  foft nefs,  the  Contraction  of  the 
Mufcles,  the  weight  of  the  Body,  and  their 
natural  bending. 

And  in  order  to  explain  the  Crookednefs 
of  every  Bone  in  particular,  I  fay,  firft  that 
the  Spine  bends  becaule  of  the  foftnefs  of  the 
Fertebra.  Secondly  by  Reafon  of  the  ACtion 
of  the  PfoaSy  Longus ,  Scalenus ,  KcBus,  and  Obit* 
quus  of  the  Abdomen^  which  drawing  the 
Bread  forwards,  oblige  the  Spine  to  grow  out¬ 
wards.  Thirdly,  the  Head  being  very  large 
in  Ricketty  Children  prelfes  confiderably  upon 
the  Spine,  which  having  no  folidity  is  obliged 
to  give  way  as  a  leaden  Pillar  would  when 
prefs’d  upon  by  too  great  a  Weight.  Fourthly, 
The  Keck  bends  behind,  and  grows  arch’d 
forwards,  and  fo  of  the  other  Parts  of  the 
Spine,  becaufe  thefe  Parts  are  naturally  a  little 
crooked  on  that  fide. 

The  Ribs  are  flatted  in  their  middle,  and 
forced  inwards  by  the  Preffion  of  the  Mufcles 
PeBoralis  and  Serratus  Major ,  fo  that  thefe  half 
Bows  become  lefs  bent,  whence  the  Breathing 
is  obftruCted,  becaufe  the  Sternum  is  thruft 
forwards,  which  makes  the  Breafl  feem 
pointed. 

The  Cartilages,  and  the  end  of  the  Ribs 
grow  larger  towards  the  Cavity  of  the  Breafl, 
becaufe  there  is  nothing  that  comp  relies  them 
inwardly. 

The  Ojfa  III  la  are  narrow  and  bend  inwards, 
by  reafon  of  the  Contraction  of  the  Gluui 
and  Iliacus, which,  drawing  on  their  fide,  ftraiten 
and  bend  thefe  Bones. 
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The  Omoplau  are  not  fo  large  asufual  and 
thief  ei  ,  bee  a  ufe  the  Mufcles,  Supra  and  Infra - 
Spinatusy  Sub-Scapularisy  and  Rotundus  Major  and 
M'mor  which  cover  them,  draw  each  on  their 
RefpeFnve  fide?,  and  bring  (as  one  may  fay) 
all  the  Circumference  near  the  Center. 

The  Ann -bone  harcily  changes  its  Figure 
becaule  it  is  fur  rounded  with  Mu  fc  les  (Tf  al- 
moft  an  equal  ftrength,  befides  that  this  Bone 
don’t  ferve  as  a  fupport  to  any  other  as  does 
the  Bone  of  the  Thigh. 

Neverthelefs  it  muft  be  obferv’d  that  when 
the  foftnefs  of  the  Bones  is  great,  it  not  only 
grows  out  behind  and  in  before,  at  the  place 
of  the  Infertion  of  the  Belt  aides ,  and  the 
Origin  of  the  Brachiaus  internus ,  but  very  often 
>tis  foifnd  to  be  half  broken,  as  I  have  been 
feveral  Times,  which  happens  thro’  the  op¬ 
posite  Addon,  of  thefe  two  Mufcles.  This 
Accident  not  only  happens  to  the  Arm- 
Bone,  but  frequently  to  the  Ribs,  and  middle 
Parts  of  the  Bones  of  the  Thigh  and  Le^. 

The  Bones  of  the  Fore-Arm  are  crooked  in 
their  Foi  e-Part,  becaufe  the  ffronger  Mufcles 
are  placed  there.  Befides  thefe  two  Bones 
are  drawn  near  to  each  other,  by  the  Mufcles 
îsotun  dus  y  Supinator  brevis  y  and  Quadratus 
_  Altho’  the  Thigh-Bone  be  furrounded  with 
Mufcles  of  alrnoft  equal  ftrength,  it  is  not  the 
lead  crooked  for  feveral  Reafons. 

Firft  becaufe  his  expofed  to  a  number  of 
Motions  which  can’t  be  perform’d  but  by  the 

°f  a  M.ufcies>  and  we  have  proved 
tint  this  Aflion  is  one  Caufe  of  the  Crooked- 
nefs  of  the  Bones. 

,2F  Becaufe ’tis  the  longeft  of  all  the  Bones 
o.  the  Body  and  ’tis  more  eafy  to  bend  a 
long  than  a  fhort  one. 
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3°.  Becaufe  5tis  naturally  more  crooked 
then  the  others. 

4°.  The  reafbn  this  Bone  bends,  is  that  it 
props  and  fupports  the  weight  of  almo#  the 
whole  Body,  becaufe  this  weight  has  the 
brae  Effect  with  refpeT  to  it,  as  when  a  Man 
preffes  a  Bow  again#  the  Ground  to  bend  it. 

There  remains  now  nothing  to  give  a  com-  Explica- 
pleat  Idea  of  the  Rickets] ;  but  to  account  for  tion  of 
the  largenefs  of  the  Head,  the  plumpnefs  of  Several 
the  Face,  and  the  vivacity  of  the  Wit  of  p^ccm" 
ricketty  Children  *  as  likewife  of  the  Delicacy  ^Tning1" 
of  the  Organs  of  their  Senfes,  the  leanefs  of  the  Rick- 
the  Parts  below  the  Neck,  the  largenefs  of  ets. 
their  inward  Parts,  the  narrownefs  of  the 
Brea#:,  and  Difficulty  of  Breathing  :  In  fine, 
to  explain  the  Adhefion  of  the  Lungs  to  the 
Fleura ,  their  Hardnefs,  Lividnefs,  and  the  Im~ 
pofthumes  that  breed  therein,  together  with 
the  fwelling  and  hardnefs  of  the  Thymus,  the 
Glands ,  the  Mediastinum,  the  Pancreas  and  the 
Mefentery ,  which  I  iliall  do  in  few  Words, 
and  afterwards  anfwer  fome  Objections  that 
have  been  made  again#  this  Syfiem. 

As  for  the  Bignefs  of  the  Head,  it  proceeds 
from  the  fofcnefs  of  the  Bones  of  the  Cra¬ 
nium,  in  that  their  Sutures  are  Membranous, 
and  the  Brain  which  receives  the  Blood  in 
greater  quantity  than  the  other  Parts,  becaufe 
of  their  Comprefiion,  muff  grow,  and  confe- 
quently  open  the  Sutures,  and  fe  pa  rate  the 
Bones  of  the  Cranium  that  inclofes  it. 

The  Plumpnefs  of  the  Face,  and  Delicacy  The  large 
of  the  Organs  of  the  Senfes,  proceed  from  nel* 
the  Animal  Spirits  flowing  thither  without  in-  theFèlce' 
terruption,  whence  thefe  Organs  muft  be 
fliaken  by  the  lea#:  impreffion  that  is  ma  le 
upon  them  by  external  Objects. 

Riçketty 
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Ricketty  Perfons  have  infiiyefy  iHid  pene- 
prating -Wit,  becaufe  more  filtrations  ace  made 
in  the  Bram .  61  fuch  Perfons  than  elfèwhere, 
whence  they  have  a  greater  quantity  of  Spi¬ 
rits  for  the  Fun’£Hons  of  the  Soul.  The  Or¬ 
gans  of  thé  Seules  being  eafiiy  moved  fas  has 
been  laid)  muff  carry  back  all  the  Sen  Gîtions 
to. the  Soul  more  regular ly,  and-  it  muff  judge 
more  found ly.  ^ 

The  Parts  below  the  Neck  are  more  Jean 
and  fall’n  away,  becaufe  the  Animal  Spirits 
that  aie  diftnbuted  there,  come  from  the 
Marrow  of  the  Spine,  and  the  Diforder  of 
the  Vertebra  caufes  tiiem  to  comprefs  the 
Roots,  of  tlie  Nerves  that  corne  from  thence, 
as  has  already  been, and  fhalJ  be  farther  obferv’d 

in  my  Anfwers  to  the  Obje&ions  that  have 
been  made. 

The  Liver  and  Spleen  are  larger  than  the 
otlier  Inteftines,  becahfe  their  Nerves  are  the 
8th  Pair,  and  the  Intercofial  which  come 
from  the  Brain. 

They  find  great  Difficulty  in  breathing. 

i  .  Becaufe  the  Liver  and  Spleen,  which 
are  large,  take  up  more  place  in  the  Breaft 
and  render  the  Diaphragm  Convex,  which  ^ 
makes  the  Breafi  lirait. 

29.  The  Ribs  are  fiat  and  fink  ill  the  mid¬ 
dle,  which  renders  the  extent  of  it  yet  lefs 

The  Mufcles  that  ferve  to  actuate  thé 
Ribs  have  but  little  Force,  and  the  Ribs  thro’ 

their  Softnefs  and  Weight  are  more  difficult 
to  move  •  : 

.  The  Difiortion  of  the  "Spine  (whether 
it  bends*  outwards,  inward,  or  towards  the 
Ribs;  alters  the  Difpofition  of  the  Ribband  the 
Direaion  of  the  Mufcles  that  influence  them. 


Thefe 


Theft*  four.  Points  being  well  exp lajn’d,  it 
will  not  be  hard  to  -account  for  the  Adhe- 
fion,  the  Impofihumes,  and  the  Schlrrhus 
of  the  Lungs  \  neve rthelefs  befides  the  Diffi¬ 
culty  of  Breathing,  we  may  difcover  two 
Cauies,  viz- 't)je  ill  quality' of  the  Blood,  and 
‘the  ffrength  of  the  Heart.  . 

As  for  the  Difficulty  of  Breathing,  it  may 
cauft  the  Diforders  of  fhe  Lungs  two  ways  j 
the  one  by  affe&ing  the  I nfpi ration,  and  the 
other  by  obft rusting  the  Expiration. 

By  the  Infpiration’s  being  hurt,  the  Lungs 
not  having  a  fufficient  quantity  of  Air  to 
fubtilize,  attenuate  and  prepare  the  Blood, 
that  comes  thither  from  the  right  Ven¬ 
tricle  of  the  Heart,  will  Bow  thither  more 
ftowly,  and  by  its  heavinefs  and  groifnefs 
will  be  apt  to  caufe  fbme ,  ObftruSdon  in 
the  Capillary  VeiTels  of  the  Subftance  of  the 
Lungs. 

4  When  the  Faculty  of  Expiration  is  affe&ed, 
the  Confequence  will  be  that  the  Air  not  ha- 
4  ving  a  .free  Paifage  thro’  the  Bronchus y  £nd 
X  There  being  but  a  little  of  it,  the  Evacuation 
of  Fuliginous  Matter  will  be  imperfeft,  and 
the  Diicharge  of  the  Spittle  will  be  difficult 
and  in  fmall  quantity  *,  fo  that  theft  Humours, 
being  retain’d  in  the  Capillary  VeiTels  of  the 
Windpipe,  will  caufe  the  Defluxions  and  Ob- 
ftruftions  whereof  we  have  made  mention. 

Another  Cauft  is  the  ill  quality  of  the 
Blood  as  it  is  grofs  and  circulates  flowly^  not 
-  oflly  thro’  the  .difficulty  of  Breathing,  but 
alfp*  becaufe  it  is  the  product  of  a  crude  and 
indigsfted  Chyle,  as  I  have  prov’d  in  fpeak- 
ing  of  the  Primitive  Caufes.  This  bid  Blood 
will  flatmate  in  the  Capillary  VeiTels  of  the 
-  .  ‘  -Ii  PuU 
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Pulmonick  Veins  and  Arteries,  upon  finding  the 
lea  ft  Difpofition  thereunto  in  thefe  Organs. 

But  one  of  the  Principal.  Caufes  is  the  force 
of  the  Heart,  which  is  fo  far  from  being 
lefien’d  in  this  Diitemper  that  it  feems  to  in- 
creafe,  when  the  Blood  is  fent  from  the 
Heart  to  the  Lungs  with  more  Eafe  than  ’tis 
return'd  from  the  Hungs  to  the  Heart,  which 
is  no  fmall  Caufe  of  the  Diforders  that  hap¬ 
pen  therein. 

In  fine,  it  will  be  eafy  for  me  to  account 
for  the  Thymus 3  the  Glands  of  the  ftdedi- 
ajh?jumy  the  Fancrens,  and  the  Mefentery  s  be¬ 
ing  Schirrhcus ,  becaufe  J  am  convinced  by  A- 
natomy,  that  the  one  ferve  for  a  Pafiage  to 
the  Lympha  and  the  Chyle,  the  others  for  the 
filtrating  of  the  Difiblvents,  and  in  fhort  thofe 
of  the  Me f entry  for  the  Preparation  arid  Pafiage 
of  the  Lympha  and  Chyky  and  we  have  difcover’d 
a  groftnefs  both  in  the  One  and  the  other 
of  thefe  Liquids,  fufficient  to  Hop  them  in 
the  Glands  where  they  co-agulate,  harden, 
and  fwell. 

Having  found  out  both  the  Primitive  and 
Secondary  Caufes,  and  explain’d  all  their 
Effe&s  in  the  Difeafe  in  queftion,  I  fhall  now 
mention  fome  ObjéfHons  that  have  been  made 
againft  the  Syftem  I  have  advanc’d. 

l  ft.  ObjeUion ,  Children  have  been  known  to 
fall  into  the  Rickets,  withoit  its  being  dif¬ 
cover’d  that  either  the  Teeth,  the  Worms, 
bad  Milk,  or  any  luch  like  Caufes  have  been 
the  Occafion  of  it. 

2d.  Objeiï.ïT here  have  been  fome  who  have 
never  fall’n  away,  whole  Arms  and  Legs 
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were  néverthelefs  crooked,  which  feems  con¬ 
trary  to  what  I  have*  laid  down. 

• 

3d.  Objett .  Others  have  only  been  Crooked, 
and  Lean  on  one  fide,  which  ought  not  to  be 
if  what  I  laid  in  the  Caufes  of  the  Crôoked- 
nefs  and  Leannefs  were  true. 

4th.  Objett.  If  the  Compreilion  '  of  the 
Nerves:  of  the  Spine  caules  the  Leannefs  in 
the  Toft  Parts,  it  ought,  one  would  think,  to 
prevent  the  dwelling  of  the  Bones  which 
are  under  the  loft  Parts  that  are  fallen  a- 
way.  * 

5th.  Objett.  According  to  what  has  been  faid 
of  the  good  plight  of  the  Organs  of  the  Sen  les, 
the  Liver,,  and  the  Spleen,  and  the  Leannefs 
of. the  other  Parts,  it  can’t  be  conceiv’d  that* 
this  Ihould  happen  thro’  the  fbftnefs  of  the 
Spine,  which  prelfes  upon  the  Roots  of  the 
Nerves,  lince  this  Diforder  does  not  affeft  thé 
Nerves  of  the  Brain,  although  the  Bones  of  the 
Cranium  grow  loft,  as  has  been  faid  in  fpeaking 
of  the  largenels  of  the  Head  in  ricketty  Per- 
fons,  and  the  opening  of  the  Sutures-  that 
unite  the  Bones  of  the  Cranium . 

In  anfwer  to  the  hrft  Obje&ion,  I  fay,  that 
if  any  Child  has  been  feiz’d  with  the  Rick¬ 
ets,  without  any  Diforders  being  perceiv’d 
in  the  five  Things  that  I  have  laid  down  for 
Caufes,  one  ought  not  to  doubt  but  fome  of 
them  have  had  a  lhare  in  it  \  lince  one  may 
be  miftaken  in  examining  a  Nurfe’s  Milk, 
and  in  the  Judgment  one  makes  of  the  other 
Caufes  -,  feeing  we  are  often  attack’d  with 
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common  Diftempers,  whereof  we  our  felves 
can  but  imperfectly  guefs  at  the  fécond  Cauies, 
and  which  we  cannot  certainly  afcribe  to  any 

Primitive  one.  . 

•;  Anfwer  to  the  fécond  Objection.  If  any 
Ricketty  Child  has  been  known  who  has  not 
fall’n  àway,  I  may  anfwer  that  "tis  poiïible 
the  'So  ft  nefs  of  his  Bones  was  not  confider- 
able,  befides  that  it  may  only  feize  upon 
certain  Bones  of  the  Extremities,  without 
the  Spine’s  being  touch’d,  and  that  thro’ 
feme  particular  difpofition,  as  I  have  juft 
laid,  or  thro’  foirie  ill  pofture  the  Nurfe 
may  have  ufed  it  to,,  or  laftly  thro/  the 
Cuifom  of  the  Child  when  it  walks:  For  we 
fee  fome  lean  to  the  Right  fide,  fome  to  the 
Left,  and  that  walk  tottering,  and  bend  their 
Bodies  alternatively,  fir  ft  on*  one  fide  and 
then  on  the  other,  whence  the  Spine  inclines 
different  ways-,  ibmetimes  the  Crookednêfs 
is  on  the  Right  fide,  fometimes  on  the  Left, 
and  often  it  bends  towards  the  Ribs,  fb  as 
to  affume  the  ihape  of  a  Wave. 

It  will  by  this  Time  be  eafy  to  conceive 
why.  the  leannefs  is  but  on  one  Side.  For 
inftance,  if  the  Spine  bends  to  the  Right, 
the  Hollow  Parts  of  the  Vertebra  will  be 
brought  near  each  other,  and  the  V'ertebne 
will,  as  it  were,  crufh  one  another  on  that 
fide  that  crooked  *  whiift  on  the  contrary 
the  Vertebra  will  be  fèparated,  and  their  Hol¬ 
lows  larger  on  the  oppofite  fide  *,  whence  the 
Nerves  of  the  Spine  are  only  comprefs’d  on 
the  crooked  fide,  and  the  Animal  Spirits  not 
having  their  free  Coude,  the  Parts  where 
they  ought  to  be  diftributed  will  be  lean 
and  wither’d  )  whereas  the  oppofite  Parts 

will 
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will  be  in  good  Cafe,  becaufe  their  Nerves 
Mue'  from  the  Spine  on  thofe  Sides  where 
the  Vertebra  are  not  deprels’d  by  each  o- 
ther. 

Anfwer  to  the  fourth  Objection.  If  the 
Bones  don’t  wither  like  the  loft  Parts,  that 
proceeds  .  frpm  the  Animal  Spirits  contri¬ 
buting  but  little  to  their  nouriihment,  fee¬ 
ing  that  th;s  Spirit  only  helps  to  nouriih  the 
foft  Parts  by  enduing  them  with  an  Elafticity 
that  makes  an  Equilibrium  with  the  external 
Air,  to  the  end  that  the  Blood  may  pene¬ 
trate  them  with  eafe,  without*  being  repelfd 
by  the  Spring  and  Weight  of  the  exteriour 
Air  j  and  the  Bones  however  foft  they  be  have, 
yet  folidity  enough  to  oppofe  this  Weight. 

Anfwer  to  the  fifth  Obje&ion.  ’Tis  fuffi- 
cient  to  give  an  Account  why  all  the  Nerves 
that  come  from  the  Cavities  of  the  Spine  are 
comprefs’d,  w  hi  lft  there  is  no  interruption 
of  the  Courfe  of  the  Animal  Spirits  in  the 
Nerves  that  ifïiie  from  the  Bafis  of  the  Cra¬ 
nium.  We  can  alledge  Three  Reafons. 

The  firft  is  that  the  Spine  is  (as  it  were) 
crufh’d  by  the  weight  of  the  Head,  but  the 
Head  having  nothing  to  fupport,  is  not  fo 
cruftfd,  wherefore  the  Nerves  may  pais 
without  fuftering  any  Comprefiion. 

The  fécond  is,  That  the  Nerves  of  the 
Spine  run  a  greater  length  than  thofe  of 
the  Brain,  excepting  the  8th  Pair  and  the  In- 
tercoflal. 

The  third  is,  That  the  Nerves  of  the 
Spine  come  out  Hornizontally,  and  thofe  of 
the  Brain  Perpendicularly,  whence  they  are 

not  comprefs’d  like  thofe  of  the  Spine. 

*  * 
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.  All  that  we  have  faid  feems  fufficient  to 
give  an  Idea  of  the  foftnefs  of  the  Éones 
of  their  Crookednefs,  and  the  other  Acci¬ 
dents  that  proceed  from  it  ;  we  fhall  go  on 
to  the  Prognoftick  and  the  Cure. 

The  Rickets  are  feldom  cured  when  there 
is  an  Hydrocefhalus ,  becaufe  this  Difeafe  is 
Mortal  of  it  lelf,  elpecially  wjferi  it  is  come 
to  that  Height  as  to  ieparate  the  Sutures. 

They  ate  but  feldom  cured  whole  conglo¬ 
bated  Glands  are  hard  and  Schirrous,  and  par¬ 
ticularly^  when  thole  of  the  Meftntery  have 
this  ^  Defett,  .becaufe  the  Chyle  muft  pafs 
•  thro’  thefe  Glands,  which  it  can’t  eafily  do. 
And  as  Life  is  prelerv’d  by  the  Chyle,  which 
paffes  thro  thefe  Glands  to  mix  it  felf  with 
the  Blood  apd  jrenew  it,  if  this  PafTage  be 
once  intercepted  the  Animal  ip  the  end  muft 
penfh. 

They  who  have  not  bred  their  Teeth  but 
feldom .  recover,  both  becaufe  they  fink  un- 
.  der  the  Pain  of  cutting  them,  and  becaufe 
tis  neceflary  they  iliou’d  have  them  to  chew 
elpecially  if  they  are  wean’d. 

1  hey  whole  Spine  is  not  crookd  axe  more 
eafily  cured  ;  In  ifiort,  Ibcji  as  eat  with  a 
good  Appetite,  -and  are  brisk  and  lively  re¬ 
cover  foonçr  than  others,  7  5 

Flie  Queftion  at  preient  is,  Hô\v  to  cure 
this  Diftemper,  and  it  muff  be  obferv’d,  that 
it  is  like  others  eafier  to  be  mafier’d  \n  its 
Infancy,  then  when  it  has  beèn  of  feme  Land¬ 
ing  ;  that  *’tis  much  eafier  to  prevent  it 
tlien  to  hinder  its  Conlequences,  and  that 
when  it  is  once  at  the.  height,  Art  has  lefs 
.  -jhare  m  the  Cure  of  it  then  Nature  :  And 

what 
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what  is  rnoft  certain,  is  that  one  can’t  de- 
itroy  any  of  its  Effects,  but  by  removing 
the  Caufe.  Therefore  tq  follow  in  the  Cure, 
the  fame  Order  that  I  have  obferv’d  hitherto, 
one  muft  firft  have  regard  to  the  Primitive 
Caufes,  after  which  the  fecondary  Caufes  and 
their  Effe&s  may  be  deftroy’d. 

As  to  the  Primitive  Caufes,  one  wards  a- 
gainft  them  as  much  as  poflible,  by  letting 
Children  breath  in  a  fine  Air,  by  giving  them 
nothing  that  will  breed  Worms,  but  efpe- 
cially  by  providing  them  good  Nu  ribs',  and 
not  making  them  leave  a  good  Milk  till  they 
have  moft  part  of  their  Teeth,  without 
which  they  fall  into  this  Diftemper  as  has 
been  faid.  And  if  for  want  of  taking  thefe 
precautions,  the  Child  happens  to  be  attack’d 
with  this  Diftemper,  here  is  in  two  words 
what  muft  be  done,  either  to  cure  it  entirely, 
or  palliate  it. 

Firft  one  muft  prefcribe  a  Diet,  which  is 
different  according  as  the  Caufes  are  different  : 
If  the  Air  be  in  fault,  the  Patient  muft 
change  his  abode  *,  or  if  that  be  not  poffible 
the  Air  wherein  he  refides  muft  be  corre&ed 
by  the  perfume  of  Plants  impregnated  with  * 
Sulphurous  Particles,  by  the  Calcination  of 
Partridge’s  Wings,  of  Kids,  of  Hardhorn, 
and  other  things  that  are  full  of  Volatil 
Salts. 

If  the  Teeth  are  hard  to  cut  they  muft 
be  help’d  by  rubbing  the  Gums  often  with 
the  Blood  of  a  Cock’s-Comb,  the  Brains  of 
a  Hare,  the  Oyls  of  Sweet  Almonds,  Lillies, 
Palm,  and  other  little  Remedies,  which  Sue- 
cels  has  made  cuftomary  amongft  thole  who  ‘ 
have  the  Care  of,  and  Nurfe  Children  r  If 
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the  Gums  are  too  hard,  they  may  be  lanced 
to  facilitate  the  cutting  of  the  Teeth.  . 

When  there  are  Worms  one  muft  bleed  to 
prevent  an  Inflamation,  and  give  Clyfters  of 
Milk,  with  a  Deco&ion  of  Figs,  Raifins,  and 
a  little  Sugar.  On  the  contrary  one  muft 
give  them  ail  the  Bitters  at  the  Mouth,  as  the 
Preparations  of  Wormwood,  Succory,  Rhu¬ 
barb,  Quinquina ,  Opium,  and  other  Medicines 
that  are  proper  to  kill  them. 

The  fweet  Clyfters  attract  the  Worms, 
which  being  but  meer  Machines,  muft  me¬ 
chanically  remove  from  the  bitter  Medicines 
that  are  taken  at  the  Mouth,  to  draw  near 
the  fweet  one,  which  we  have  recommended 
to  be  given  in -Clyfters,  which  they  can’t  do 
without  approaching  the  Paflage  whereby  one 
would  expel  them.  But  to  difpofe  them  the 
more  to  pafs,  one  may  give  Catharticks  with 
Succory  Water,  the  Syrup  of  the  fame  Plant 
and  Rhubarb,,  or  in  its  ftead  the  Syrupus  Ma- 
gift  rails ,  which  produces  two  good  Effefts, 
for  the  Bitters  kill  or  drive  away  the  Worms, 
and  befides  the  working  of  the  Purgatives, 
qifckens  the  Periftaltick  Motion  of  the  Guts 
which  inclines  thefe  Vermin  to  crawl  down¬ 
wards. 

One  muft  not  forget  Emeticks,  and  the 
Preparations  of  Mercury,  which  are  good  to 
kill  the  Worms  and  to  dilcharge  them,  as 
well  as  the  Verminous  Matter.  Inffne,  the 
'  Patient  muft  be  made  oblerve  a  Regimen 
by  prohibiting  the  Ufè  of  all  Food  that  is 
fweet,  milky,  or  apt  to  turn  fowr. 

If  the  Nurfe  who  has  begun  to  Suckle  the 
Child,  has  not  a  good  Milk,  is  Sick,  has 
any  Chagrin,  is  obliged  to  work  much,  or 
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fares  hardly,  ônfe  muft  provide  another  from 
whom  the  Child  may  derive  a  good  lufte- 
nance,  to  the  end  the  Chyle,  the  Blood,  and 
the  Lympha  may  be  corrected,  fo  as  all  the 
Parts  may  refume  their  Plumpnefs,  the  Bones 
may  grow  and  harden,  the  Teeth  may  cut, 
and  the  Child  may  have  Strength  fufEcient 
to  bear  up  under  the  Pain  they  caufe  *9  to 
that  if  the  Child  falls  into  the  Rickets  im¬ 
mediately  after  being  wean’d,  and  has  been 
wean’d  too  foon,  or  beforè  the  cutting  of  its 
Teeth,  it  muft  be  provided  with  a  good 
Nurfe,  whilft  one  endeavours  to  deftroy  the 
fecondary  Caufes  and  their  Effects,  after  the 
following  manner. 

One  muft  Purge,  but  k  muft  be  feldom, 
and  with  the  moft  gentle  Remedies,  unlefs 
there  be  any  Worms,  becaufe  ’tis  not  fo  ne- 
ceifary  to  evacuate  as  to  correct  the  Blood 
and  the  Lymfha ,  by  the  DecoTions  of  Aro- 
matick  Plants,  and  by  Broaths,  wherein  one 
may  put  the  Polypodes ,  the  Powder  of  Vipers, 
inftead  of  common  Salt,  the  Volatil  Salts  of 
Hartihorn,  and  Cranium  Humanum  :  In  a  word 
all  Volatil  Salts  are  proper. 

If  the  Child  can’t  take  thefe  Remedies,  or 
even  if  it  takes  them  eafily,  one  can’t  do  bet- 
ter  than  to  make  the  Nurfe  ufe  them  alio. 

As  for  the  Deformity,  of  the  Spine,  the 
Breaft,  and  other  Limbs,  they  may  be  cor¬ 
rected,  and  even  remov’d,  if  belides  the  Re¬ 
medies  prelcrib’d,  Care  be  taken  to  keep  in 
the  Spine  by  Bodice,  and  the  Arms,  Legs, 
and  Thighs,  by  bandages  of  Leather,  Linnen, 
and  Steel,  and  by  a  Boot, 
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This  is  the  fum  of  what  I  thought  proper 
to  fay,  in  order  to  give  an  Idea  of  the  Rickets- 
if  I  have  been  more  prolix  upon  the  Caufes, 
and  the  Explication  of  the  Symptoms,  than 
upon  the  Methods  of  Cure,  ’tis  becaufe  I  am 
convinced  that  Difeafes  which  are  once  well 
known,  indicate  of  themfelves  the  Remedies 
that  are  proper  for  them. 
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